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Age on Race Day:

Name:

Date of Birth:

Address:

e Check in at 7:00 a.m.
« Start time at 8:00 a.m.

City: State: Zip:

E-mail:

1 - Tour de Shawnee - $25
389201-01 8/29  Sunday

unday, August 29" marks the 21 Annual Tour de

Shawnee Bike Ride, sponsored by the Shawnee Parks and

Recreation Department, Shawnee Hy-Vee, and the Santa

Fe Cosmopolitan Club. This year’s event will benefit

the Juvenile Diabetes Research Foundation. Riders can
choose from a 12-mile, or a 24-mile route. Entry fee of $25
includes a t-shirt, breakfast, lunch, rest stop snacks and drinks,
medical assistance, SAG vehicle support and mobile bike repair.
The tour will start and end at Power Play Family Entertainment
Center, Shawnee Mission Parkway and Pflumm.

Early registration must be postmarked by August 13". After
that date, please hand deliver entries to the Shawnee Civic Centre,
13817 Johnson Drive. Registration forms are available at the
Civic Centre, www.cityofshawnee.org, and Shawnee Hy-Vee.

Phone: (Day) (Eve)
shitsizee s CIv Ol OIxe Cxxe
| plan to ride: 12 mile 24 mile

Amount Enclosed: $25 Postmarked by August 13" $
Do not mail after August 13, 2010

Donations to: Juvenile Diabetes Foundation $

Grand Total $

After August 13" registration must be hand delivered to:
Shawnee Civic Centre
13817 Johnson Drive, Shawnee, KS 66216

Release and Waiver: | know that riding in a bike ride is a potentially hazardous
activity. | should not enter and ride unless | am medically able and properly trained. |
agree to abide by any decision of a race official relative to my ability to safely complete
the ride. | also know that while protection (helmets must be provided by rider) will be
provided,there may be traffic on the route. | assume all risks associated with my voluntary
participation in this event, including, but not limited to high heat and/or humidity, traffic
and the condition of the road; all such risks being known and appreciated by me. |
acknowledge my use of public property for this event and my participation are for
recreational purposes, and that the City of Shawnee is immune from any claim for
injuries resulting from my use of any public property intended or permitted to be used
for recreational purposes. Knowing these facts, and in consideration of you accepting
my entry, | for myself, my heirs, executors, administrators and anyone else who might
claim on my behalf,covenant not to sue and WAIVE, RELEASE AND DISCHARGE City
of Shawnee, Shawnee Hy-Vee, race sponsors, race officials, workers or volunteers,their
representatives, successors or assigns for ANY and ALL claims of liability,whether
foreseen or unforeseen, for death, personal injury or property damage arising out of,
or in the course of my participation in this event. | agree to wear my bike helmet during
the race. | understand that no motorized bicycles, hand cycles, strollers, baby joggers
or animals are allowed, and that the race director reserves the right to cancel the race
in case of an emergency.

Fi

Participant’s Signature Date
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: Make Checks Payable to : City of Shawnee

1 MasterCard/Visa:

[
Cosmos 1 Expiration Date: CVS:




