
 
 

Registration and Waiver 
 

Captain  Age  
Stoker  Age  

Additional Rider #1  Age  
Additional Rider #2  Age  
Additional Rider #3  Age  

Address  
City, State, Zip  

Phone  
Email  

What bicycle club, if any, are you a member of? 
Tandem make: Tandem model: 

 
 Quantity Cost per Person Total Cost 

Entry Fee  $6.00  
Dinner Saturday, June 12    
Adult Dinners  $15.00  
Child (Under 9 yrs of age) Dinners  $7.50  

Total Cost for Entry Fees and Dinners  

 
TEE SHIRTS (Not Available after May 19) 

 Please fill in the quantity of each size you are ordering 

 Small Medium Large X-Large XX-Large Total Cost 
Adult S - XL ($12.00)       
Adult 2XL ($14.00)       

Tee Shirt Total  
 
Registration due by May 19, 2004.  Entry fee increases to $11.00, dinner increases to $18.00 / $9.00, 
and tee shirts are no longer available. 
 
Make checks payable to PRAIRIE STATE TANDEM RALLY 
 
Mail forms and payment to: 
Paula Myszczak 
75 Washington Blvd. 
Hoffman Estates, Il  60194 
 
If you would like a confirmation by mail, please send a self-addressed, stamped envelope with your 
registration, otherwise we will send confirmation via email. 
 
 
 



 

 
 
 
 
WAIVER OF ALL LIABILITIES 
In consideration of the acceptance of my registration for the Prairie State Tandem Rally, I hereby waive, release, and forever 
discharge any and all claims, demands, causes of action, and/or liability of every and any kind, including without and without 
limitation for damages for death, personal injury, or property damage which I may have or which may hereafter accrue to me 
on behalf of myself, my heirs, assigns, successors, estate, executors, trustees, and anyone else who may be acting on my behalf, 
that may arise as a result of my attendance and/or participation in said event and/or any related activities.  This release is 
intended to act as a covenant not to sue and to discharge in advance the promoters, the sponsors, the promoting club and 
members thereof, and any other involved organizations, involved municipalities or other public entities (and their respective 
agents and employees) (the “Released Parties”), from and against any and all liability arising out of or connected in any way 
with my participation in said event and any related activities, even though that liability may arise out of negligence or 
carelessness on the part of one of more of the Released Parties.  In the event that I or anyone on my behalf makes any claim 
against any of the Released Parties for any claim, demand, cause of action, and/or liability, I will indemnify and hold harmless 
the Released Party against whom such a demand, cause of action, and/or liability is asserted against any and all losses, 
damages, claims, and expenses, including and without limitation attorneys’ fees and expert fees, incurred as a result of 
investigating and defending themselves against my assertion of such a claim, demand, cause of action, and/or liability.  I 
acknowledge that bicycle riding may be a hazardous activity and I willingly, knowingly, voluntarily, and freely am assuming 
the risk of injury and/or death. 
 
I understand and agree that as a bicycle rider, I will wear a helmet and I must obey all traffic regulations while riding in this 
event. 
 
It is further understood and agreed that this waiver and release and assumption of risk is binding on my heirs, assigns, 
successors, estate, executors, trustees, and anyone else who may be acting on my behalf. 
 
 
PRINT 
Captain’s Name 

 
Signature  Date 

 

PRINT  
Stoker’s Name 

 
Signature  Date 

 

Guardian must sign if additional riders are under the age of 18 years. 
PRINT  
Guardian Name 

 
Signature  Date 

 

 
Rider #1 Name 

     

 
Rider #2 Name 

     

 
Rider #3 Name 

     

 
 
 
 
 
 
 
 
 



 

 
 
 
 

Emergency Contact Information 
 
 

Captain’s Name:  
 

Stoker’s Name: 
 
 

  
 

Emergency Contact: 
 

 
Relationship: 

 

 
Phone: 

 

  
 

Alternate Emergency 
Contact: 

 

 
Relationship: 

 

 
Phone: 

 

  
 

Any medical conditions 
we should be aware of: 

 
 
 

 
 

 

 
 


