2024 Team Maywood Registration Form

One form per rider. Please Print. All participants must sign the waiver on the back of this form BEFORE participating.

Name

Address

City/State/Zip

Cell Phone ( )

Alternate Phone ( )

Email

Birth Date: Month Day Year
(minors ages 14-17 MUST be accompanied by a paid participating adult on ALL rides)

Emergency Contact Information
Contact Name

Phone ( )
Relationship

Allergies/Medical Conditions

Payment Information — Check Selection

Full Program (All Rides)

[0 Member $165 [ Non-Member $200
Monday Evening Only

O Member $135 O Non-$160

O Add season end ride to Monday option $15
Weekend Rides Only

O Member $60 O Non-Member $90

O Become a Maywood member $25 and receive the member rates above

Total Enclosed $

Checks payable to Maywood. For credit card payment, please use our online registration option. Processing fees apply to credit card
payments.

Please be sure to sign the waiver on the right before returning form. ‘
Return to: Maywood, Attn: Team Maywood, 3615 Mueller Road, Sheboygan, WI 53083.

Office use: Date Recd Amt Method

IMPORTANT - You must read and sign the waiver before participating in the 2024 Team Maywood Program

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNITY AGREEMENT, PARENTAL CONSENT, AND PHOTO RELEASE
In exchange for permission for me and/or my minor child (hereafter my child) to participate in the Team Maywood Program (program), | represent
that: | acknowledge that I/my child am participating in the activity/activities outlined by this program by my/my child’s own free will and at my/my
child’s own personal risk. I/my child will not participate in the program unless I/my child am medically able and properly trained, and by my signature,
| certify that I/my child am medically able to perform this program, and am in good health, and I/my child am properly trained. | further agree to
abide by all recommendations for the prevention of the spread of the 2019 Novel Coronavirus Disease (COVID-19) that are made by the Center for
Disease Control’s (CDC) and all state, county, and local authorities. | agree to abide by all laws and safety guidelines that pertain to bicycling on public
roadways such as but not limited to wearing highly visible clothing, wearing a helmet, wearing protective eyewear, and obeying pedestrian and traffic
laws. | acknowledge that if | and/or my child believe conditions are unsafe, | and/or my child will immediately discontinue participation in the
program. *| UNDERSTAND THE NATURE OF THE PROGRAM, and that the program may involve potentially hazardous activities and risks of serious
bodily injury, including permanent disability, paralysis, and death, which may be caused by my/my child’s own actions, or inactions, those of other
program participants, the conditions in which the program takes place, or the negligence of the "RELEASEES" named below. * | agree to abide by any
decision of program organizers relative to any aspect of my/my child’s participation, including the right of any organizer to deny or suspend my/my
child’s participation for any reason whatsoever. | attest that | have read the program information available at www.gomaywood.org, including the
terms in this waiver, and agree to abide by them. | assume all risks to me/my child associated with participating on my/my child’s own as part of the
program, including but not limited to: falls, contact with other individuals, the effects of the weather, traffic and the conditions of the road, trail, or
body of water, all such risks being known or unknown and appreciated by me when participating. * If the registrant is under 18 years of age,
incapacitated, or mentally challenged, | assert that | am the parent / legal guardian or otherwise authorized to execute a legally binding agreement on
behalf of the registrant. By proceeding with this event registration, | agree that the terms of this Agreement and Waiver shall apply equally to all
parties that | registered/the Registered Parties. By registering a child under 13, | agree and consent to the collection of that child’s information which |
am providing for the purposes of registration for participation in this event. *I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY
for losses, costs, and damages | and/or my child incur as a result of my and/or my child’s participation in the program. *| HEREBY RELEASE,
DISCHARGE AND PROMISE NOT TO SUE Ellwood H. May Environmental Park, Ellwood H. May Environmental Park Association of Sheboygan County,
Inc., Environmental Park Trust of Sheboygan County, and the City of Sheboygan, their respective administrators, directors, agents, officers,
volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and landlords of premises on which the program
takes place (each considered one of the "RELEASEES" herein), from all liability, claims, demands, losses, or damages that | and/or my child suffer
which are caused or alleged to be caused in whole or in part by the negligence (but not reckless or intentional conduct) of the RELEASEES or
otherwise, including negligent rescue operations. *I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each RELEASEE from any loss, liability, damage, or
cost which may incur, if, despite this release and waiver of liability, and assumption of risk, | or anyone on my and/or my child's behalf, makes a claim
against any RELEASEE. *| have carefully read this release of liability and understand its contents. | understand that | have the right to request
different release of liability terms by negotiating a separate agreement. However, by signing this release, | waive the right to negotiate different terms
and agree to the terms contained herein. * | understand that photos, videos, audio recordings, and/or written descriptions of myself, my child,
and/or the program, submitted by me/my child via print or electronic means, or created by each RELEASEE may be used for legitimate publicity and
promotion purposes by each RELEASEE or their authorized agents. | hereby waive my/my child’s rights of privacy or publicity and grant permission to
each RELEASEE to use such images, video footage, audio recordings, and written descriptions of me and/or my child, with or without my/my child’s
name, by each RELEASEE, its authorized agents and its sponsors in all forms of media without any further approval or compensation. * | understand
that my/my child’s registration fee for this program is non-refundable outside of the refund terms available at www.gomaywood.org.
*I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNITY AGREEMENT, PARENTAL CONSENT, AND PHOTO
RELEASE (collectively "Agreement"), UNDERSTAND THESE TERMS AND UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING
THIS AGREEMENT INCUDING THE RIGHT TO SUE, and have signed it freely and without any inducement or assurance of any nature. No RELEASEE
or person on behalf of any RELEASEE has told me anything that is inconsistent with or contrary to the terms of this Agreement. | understand that,
in reliance upon my signature on this form, voluntarily given, | may be permitted to participate in the Event noted above. | intend it be a complete
and unconditional release of all liability to the greatest extent allowed by the State of Wisconsin and its law. If any portion of this Agreement is
held to be invalid, the balance shall continue in full force and effect.

Print name of Participant here Date

Signature of Participant (if age 18 or over)

Signature of Custodial Parent/Legal Guardian For self and any other parent/guardian (If participant under age 18)
A larger print version of this waiver can be obtained by calling (920) 459-3906 or emailing Maywood@sheboyganwi.gov.



