Registration Form
2010 Loose Screw Dualsport Ride

August 13" - 15", 2010 Kamloops, BC

Rider Name: Age:

Driver’s License #: License Plate #:

Mailing Address:

City: Province: Postal Code:
Email Address: Phone:

Bike Make/Model: Size: Year:
Emergency Contact Name: Phone:

T-Shirt Size (circle one): S M L XL XXL

Entry fee is $45.00  Registration form must be received prior to July 22", 2010.
(Entry forms will be accepted after that date but a T-Shirt and dinner will not be provided)

Extra dinners or T-shirts are available for $15 each.
Number of extra dinners: Number of extra shirts: Size(s):

Make cheque payable to ‘Loose Screw Dualsport’ and send with this signed registration form to:

Loose Screw DualSport
c/o #4 — 100 Sun Rivers Dr.
Kamloops, BC
V2H 1R4

Waiver, Release & Assumption of Risk Agreement:

In consideration of the acceptance of my application for entry in the Loose Screw Dualsport ride, | hereby waive and release the
BCORMA, MCC, DualSportBC, DSBC Off Road Adventure Riders Society, Kamloops DualSport Riders Association and its
members and volunteers, and discharge any and all claims for damages or death, personal injury or property damage which |
may have, or which may hereafter occur to me, as a result of my participation in said event. This release is intended to
discharge in advance, the promoters, organizers, sponsors, any involved municipalities and land owners (and their respective
agents and employees), from and against all liability arising out of or connected in any way with my participation in said event,
even though the liability may arise out of negligence or carelessness on the part of the persons or entities mentioned above.

| further understand that serious accidents do occur occasionally during motorcycle riding; and that participants in this event
occasionally sustain mortal or serious personal injuries, and/or property damage, as a consequence thereof. Knowing the risks
of motorcycle riding, nevertheless, | hereby agree to assume those risks and to release and hold harmless all the persons or
entities mentioned above who (through negligence or carelessness), might otherwise be liable to me (or my heirs or assigns) for
damages.

It is further understood and agreed that this “Waiver, Release & Assumption of Risks” to be binding on my heirs and assigns.

| HAVE READ THIS ENTRY FORM AND AGREE TO THE ABOVE CONDITIONS

Print Name Signature Date

Email questions to loosescrewDS@shaw.ca
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