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CITY OF SAN DIMAS 
Parks and Recreation Department 

Family Bicycle Day Registration Form 
 
 

 

 

 

 

 

 

 

 

 

 

 

Select a route for your group:   3 Miles  or  5 Miles  Select a preferred pace for your group:     Beginner     (5 MPH) 

         (Please select a pace based on the slowest member of your group)  Moderate    (10 MPH) 
          

Total #   of participants @ $2.00 per person =  $   Total Due 

 
Emergency numbers 1.  Name __________________________________ Phone___________________________ 

 

(other than parents) 2.  Name _________________________________ Phone___________________________ 

Liability Waiver (must be signed by participant or by parent/guardian): 
I fully understand that my participation, or that of the minor in my custody as        registered, in the above-mentioned activity, presents exposure to 
the risk of personal injury, death or property damage.  I hereby acknowledge that participation in this event/class is voluntary and agree to  assume 
any such risks. I hereby release,         discharge and agree not to sue the City of San Dimas, its officers, agents, employees    or volunteers for any injury, 
death or damage to or loss of personal property arising out of, or in connection with, participation in the event/class from whatever cause, including 
the active or passive negligence of the City of San Dimas, its officers, agents, employees or volunteers or any other participants in the event/class. In 
consideration for being permitted to participate in the event/class, I hereby agree, for myself, my heirs, administrators, executors and assigns, that I 
shall indemnify and hold harmless the City of San Dimas from any and all claims, demands, actions or suits arising out of or in connection with my 
participation in the event/class.  I also agree and acknowledge that participant may be photographed while participating, and release use of the pho-
tographs for reproduction in City sponsored publications. 
 
I have carefully read this release, hold harmless and agreement not to sue, and fully understand its contents.  I am aware that it is a full release of all 
liability and sign it on my own free will. 
 
    __________   _____ 
Participant Signature or Guardian for Minor                                          Date              

IMPORTANT NOTES 
 All participants must adhere to traffic 

laws 

 All participants must wear a helmet. 

 Children 12 and under must be accom-
panied by an adult   

 Refunds will only be provided if the 
event is cancelled by the Parks and 
Recreation Department  

 Routes will not be provided prior to 
the event.   

 Bring water 


