
Peddie Bicycle Touring 2010:

Riding Backroads into the Country.     Information & Agreements
Cycle/Camping Trip For Sophomores at Peddie
June 12-21, 2010
Student:
	__________________ 
	__________________ 
	__________________ 
	

	Last Name 
	First Name 
	Birth Date 
	


	Parent/Legal Guardian 
	Parent/Legal Guardian 


	___________________________________
	___________________________________

	Name
	Name

	___________________________________
	___________________________________

	___________________________________
	___________________________________

	Home Address
	Home Address

	Home Telephone   ______________________
	Home Telephone   ______________________

	Cell Phone   ___________________________
	Cell Phone   ___________________________


	___________________________________
	___________________________________

	Employer
	Employer

	___________________________________
	___________________________________

	___________________________________
	___________________________________

	Work Address
	Work Address

	Work Telephone   ______________________
	Work Telephone   ______________________


	Physician Information
	Dentist Information


	___________________________________
	___________________________________

	Name
	Name

	___________________________________
	___________________________________

	___________________________________
	___________________________________

	Address
	Address

	Telephone   ___________________________
	Telephone   ___________________________


	Medical Insurance
	Dental Insurance


	Insurance Co.  
	__________________ 
	Insurance Co.  
	__________________ 

	Telephone  
	__________________ 
	Telephone  
	__________________ 

	Employer Group Name 
	__________________ 
	Employer Group Name 
	__________________ 

	Subscriber No. 
	__________________ 
	Subscriber No. 
	_________________ 



If you cannot be reached in case of an emergency, is there someone else we should call? 
Please provide name(s) and telephone number(s). 

____________________________________________________________________ 

 ____________________________________________________________________ 

	Cycle/Camping Trip For Sophomores at Peddie
June 12-21, 2010  (p.2)


	__________________ 
	__________________ 
	__________________ 
	

	Last Name 
	First Name 
	Birth Date 
	


· Describe any health problems that we need to be aware of:

· Describe any medications being taken.:

· Describe any allergies:

· Describe any food sensitivities:

(continued on next page)

CONSENT AND LIABILITY RELEASE

In consideration for Peddie School’s permitting me or my minor child to participate in the Peddie Cycling 2008 – Riding Backroads into the Country Program (“Cycling Program”), I, the undersigned, for myself and my heirs, next of kin, assigns, and personal representatives, do hereby agree to the following:

1.
I understand that bicycling requires physical conditioning and I represent that I am in sound medical condition capable of participating in the Cycling Program without risk to myself or others.  I further acknowledge that the Cycling Program will be conducted over public roads and facilities open to the public and upon which the hazards of traveling are to be expected. I further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately discontinue further participation in the Cycling Program.

2.
I understand that the Cycling Program includes camping, and that camping risk and hazards include burns, cuts, diarrhea, and flu-like illness.  The Cycling Program sometimes occurs in remote places, many hours from medical facilities.  Communication and transportation can be difficult and sometimes evacuations and medical care may be delayed.  Decisions are made by the instructor(s) based on a variety of perceptions and evaluations which by their nature are imprecise and subject to errors in judgment.

3.
I have no known medical impediment which would endanger myself or others.  I agree that I will be solely responsible for the condition and adequacy of my bicycle, safety gear, and riding equipment.  I will ride safely within the limits of my own abilities, my equipment and the riding conditions and in a manner so as not to endanger either myself or others.
4.
I understand that my name, address, photograph, voice and/or likeness may be used in promotional or advertising materials.  I consent to such uses and waive any rights of privacy or publicity I may have in connection with those uses.
5.
I agree that prior to participation, I will inspect the equipment I am using, and if I believe any of them to be unsafe, I will not participate in the Cycling Program.

6.
I agree to abide by Peddie School’s student conduct regulations and by the program provider regulations, and by the directions of the Cycling Program Director and his or her designees.  I understand that the Cycling Program Director and his/her representative have the right to enforce appropriate standards of behavior and that I may be dismissed from the Cycling Program at any time for failure to comply with such standards.  Peddie School reserves the right to decline to accept or retain me on the Cycling Program at any time should my actions or general behavior be reasonably thought to impede the operations of the Cycling Program or the rights or welfare of any person, including, but not limited to, my own welfare.  Similarly, if my conduct violates any policy or procedure of Peddie School, I understand that I may be required to leave the Cycling Program at the sole discretion of Peddie School’s agents and representatives, and that I may be referred to the appropriate Peddie School officials for further disciplinary or other action.  I understand that if my participation in the Cycling Program is terminated, I will be sent home with no refund of fees.  If I am sent home before my completion of the Cycling Program, I understand that I will be responsible for any and all costs and expenses associated with my return home.  In addition, I will then also forfeit all rights of further participation in the Cycling Program.  I recognize that due to the circumstances of the Cycling Program applicable to me, procedures for notice, hearing, and appeal applicable to student disciplinary proceedings at Peddie School do not apply.
7.
I understand that bicycle riding is a potentially hazardous activity which involves risks, inherent and otherwise, known or unknown, that cannot be eliminated which may cause injury, illness, paralysis or death to myself, other persons, and/or damage to property.  I further understand that negligence of Peddie School, including its officers, faculty, members, volunteers, and sponsors, or other risks associated with the Cycling Program may cause injury, illness, paralysis or death to myself, other persons, and/or damage to property.  Some of the risks associated with the Cycling Program include, but are not limited to equipment failure, collisions with other riders, terrain objects, or vehicles, and known or unknown medical conditions. I assume full and sole responsibility for all risks, both known and unknown, inherent or otherwise, related to the Cycling Program.  Further, I am voluntarily participating in this activity with knowledge of the risks and fully accept and assume all risks related to or arising from the Cycling Program.
8.
I understand that the description above of risks associated with the Cycling Program is not complete and that other unknown or unanticipated risk may result in property loss, injury, or death.  I expressly agree and promise to accept and assume all the inherent risks identified herein and those inherent risk not specifically identified.  My participation is purely voluntary, no one is forcing me to participate, and I elect to participate in spite of and with full knowledge of the inherent risks.  I agree to be solely responsible for my own safety and to take every precaution to provide for my own safety and well-being.

9.
Acknowledging that such risk exists, I PERSONALLY AND ON BEHALF OF MY MINOR CHILD, HEREBY RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE PEDDIE SCHOOL, ITS BOARD OF TRUSTEES (BOTH INDIVIDUALLY AND COLLECTIVELY), OFFICERS, AGENTS, OFFICIALS, FACULTY, MEMBERS, EMPLOYEES, AGENTS, VOLUNTEERS, ASSIGNS, AND SPONSORS, and the officers, directors, employees, representatives, agents, insurers, and successors of all the above (hereinafter individually and collectively referred to as the “Releasees”) from any and all claims, damages, losses, actions, suits, proceedings, breach of contract actions, wrongful death actions, expenses, attorney fees, and liability that I, anyone on my behalf, my heirs, next of kin or minor child might have for or relating to any injury, including death, to my person or that of my minor child or property suffered or claimed to have been suffered by me which arises out of or is related in any manner, either directly or indirectly, to my or my minor child’s participation in the Cycling Program, including, but not limited to, any claim that the act or omission complained of was caused in whole or in part by the Releasees.
10.
I further agree to INDEMNIFY, HOLD HARMLESS, AND DEFEND in any action or proceeding Releasees against all claims, lawsuits, losses, damages, actions, suits, proceedings, claims, and expenses, including attorney’s fees and costs arising from or relating in any respect to my or my minor child’s participation in the Cycling Program or my breach of this agreement regardless of whether the act or omission complained of was caused in whole or in part by the Releasees.

11.
This document is governed by the laws of the State of New Jersey. If one or more portions of this document are found unenforceable, the remainder of the document will remain enforceable.  If I am a minor, my parent or guardian is also signing individually and on my behalf and we both agree to be bound by the terms of this agreement.  THIS AGREEMENT MAY NOT BE MODIFIED ORALLY AND MAY NOT BE WAIVED IN ANY RESPECT.  I HAVE READ THIS AGREEMENT, WAIVER AND RELEASE AND AGREE TO AND ACCEPT ITS TERMS.
I have read and fully understand this Waiver and Release of Liability and Indemnity Agreement and agree to be bound by its terms. I understand that by signing this document I may be waiving certain legal rights, including the right to sue Peddie School or any of the Releasees. I have read this document and sign this document freely and willingly.

________________________________

​​​​​​​​​​​​​​​___________________________

Signature





Date

If the Participant will not be 18 years of age or older by the date of signing hereon, this Agreement also must be signed by his/her parent or legal guardian.

I (a) am the parent or legal guardian of the above Participant, (b) have read the foregoing Agreement (including such parts as may subject me to personal financial responsibility and assumption of risk), (c) am and will be legally responsible for the obligations and acts of the Participant as described in this Agreement, (d) agree, for myself and for the Participant, to be bound by its terms, (e) release any claim that I may have against the Releasees, both on my own behalf and in my capacity as legal representative of the participant.

________________________________

​​​​​​​​​​​​​​​___________________________

Signature





Date

Peddie Cycling 2010
Page 1
June, 2010

