7 HILLS OF KIRKLAND — Monday, May 26, 2008
Kirkland’s Downtown Marina Park Begin Riding 7:00 - 9:00 a.m.
Century Riders are requested to begin by 7:30 a.m.

Name: /

Last/First/MI (please print legibly) DOB
Address:

City/State/Zip Code Employer (helps with obtagimatching funds)
Contact: / / Route?

Phone Email Address 7 Hills Metric C Century

Registration Fees:
7 Hills Metric Century Century

Postmarked by April 1, 2008  $30 $35 $40
Postmarked by May 17, 2008 $40 $45 $50
>>> Day of Event <<< $50 $55 $60
Payment Enclosed: $ (includes $ donation) KITH thanks you!

7 Hills Release Agreement - All Participants Must Rad/Sign
1. In consideration of the acceptance of this emtiy by signing this Release for myself (and ferghrticipant if the participant is under
18) | agree to RELEASE, HOLD HARMLESS, and INDEMMIKITH! and all of its sponsors, their respectivembers, directors,
officers, agents, employees and volunteers ancadyall Countries, States, Departments of Tranapon, State Patrols, Counties,
Townships and Cities through which this Event magsp and any other parties connected with thistéwelnding but not limited to
elected and appointed officials and their employeeany injury, loss of damage suffered as a tesfyparticipation in this bicycle
event or any activity associated with it, includingiry, loss or damage caused by the NEGLIGENCENyf party.

2. l understand that there are certain risks aattivith bicycle riding, including the risk of smrs personal injury or death, and |
expressly agree to assume these risks. | underdtandute chosen may be challenging, not necéstzei safest or easiest route, and
that weather, road or traffic conditions may make tide more difficult. | warrant that | am in prer physical condition to participate in
this event, that | am a sufficiently competent stdio handle the road conditions, and that mydeis in safe operating condition.

3. lunderstand that wearing a helmet that meet€®SC, SNELL, ASTM or ANSI bicycle safety standacdn minimize head injuries
which may occur in a cycling accident and that KITequires all riders to wear helmets. | agree éamsuch a helmet while
participating in this event and to follow the rutéfshe road and all applicable laws and safe tilmgqractices. It is my sole
responsibility to insure that my helmet meets CPSNIELL, ASTM or ANSI standards and to wear my helmbile participating in this
event.Use of helmets approved by CPSC, SNELL, ASTM or ANSs required.

4. If 1 resell or transfer my Registration or Ridamber, | agree to HOLD HARMLESS AND INDEMNIFY akleased parties in
Paragraph 1 herein for any injury, loss or damadfer®d as a result of the participant of the indliial using my Registration or Ride
Number unless that individual also signs this Redegreement

5. | give my permission to KITH! to use my imagelghotograph.

6. | understand that this Release is also bindmmy heirs and representatives. If | am signingpehalf of a minor, | accept full
responsibility for all medical expenses incurrecassult of the minor’s participation. | agreeHOLD HARMLESS AND
INDEMNIFY all released parties in Paragraph 1 hefer any claims brought on behalf of the minor.

7. Any legal action that may arise from my partatipn in this event will occur in the State of Wisgjton according to Washington
State law.

Signature of Participant (Regardless of Age) Date

Signature of Parent/Guardian if Participant UndeDate

Mail Registration Form and Payment to: KITH!, 125 Sate Street, Suite B, Kirkland, WA 98033.



KITH KITH is a 501c(3) organization that provides servie

Kirkland Interfaith Transitions In Housing and support for the less fortunate members of the
presents greater Kirkland community. Sponsors and
The 7 Hills of Kirkland, May 26, 2008 donations are greatly appreciated. Please mail yo
“Cycling For A Cause” completed form or bring it with you to the event.
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
Amount: $ Amount:
Check: Pledge: Check: Pledge:
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
Amount: $ Amount: $
Check: Pledge: Check: Pledge:
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
Amount: $ Amount: $
Check: Pledge: Check: Pledge:
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
Amount: $ Amount: $
Check: Pledge: Check: Pledge:
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
Amount: $ Amount: $
Check: Pledge: Check: Pledge:

Please return completed form to:
KITH, 125 State Street, Suite B, Kirkland, WA 98033
Thank you!



