
 Please fill out and mail to:
ArtBikes Entry

1000 Third Street SE
Cedar Rapids, IA 52401

or  fax  to:  319-364-3550

ArtBike Tour 2004 and Lilô ArtBike Rodeo on September 11th, 2004

     Yes I would like to be contacted to volunteer or make a donation
      to make the ArtBikes Tour and Lilô ArtBike Rodeo a success.

Check the box below if can you lend a hand or donate funds.

Name: ___________________________________________________

 

Address: ____________________________________________                  

 

City: __________________________State:_________  Zip Code: ________

 

Phone:_______________________________Email ____________________

 Age on 9/11/04: ______________                   M  or   F (circle one)

 

WAIVER of LIABILITY: "I know that riding in the ArtBike Tour ó04 could be 
a potentially hazardous activity. I should not enter unless I am medically 
able to ride. I agree to abide by any decision of the New Bohemia Group 
relative to my ability to safely complete the ride. I assume all risks associ-
ated with riding in this event including, but not limited to: falls, contact with 
other participants, the effects of the weather, including high heat and/or 
humidity, traffic and the conditions of the road, all such risks being known 
and appreciated by me. Having read this waiver and knowing these facts 
and in consideration of your accepting my entry, I, for myself and anyone 
entitled to act on my behalf, waive and release the New Bohemia Group, 
the city of Cedar Rapids and  all sponsors and their representatives and 
successors from all claims or liabilities of any kind arising out of my 
participation in this event even though that liability may arise out of negli-
gence or carelessness on the part of the persons named in this waiver.ò
All Iowa road rules and and  rules of the Cedar Valley BIke trails apply. 
RIDE WILL BE HELD REGARDLESS OF WEATHER. Application must be 
signed and submitted before participating.

Signature:__________________________________Date:______________

 
Signature of Parent/Guardian:________________________Date:____________
(If participant is under 18yrs of age)

Entry form for                       Lilô Artbike Rodeo       ArtBike Tour ó04check one


