MINOR VOLUNTEER'SACKNOWLEDGEMENT, WAIVER AND RELEASE OF

LIABILITY
Event Name:
Type of Volunteer Activity:
Full Name of Child: Date of Birth:

Event Date(s):

In consideration of the event organizer allowing my child or minor ward the opportunity to participateinits above
named program or event:

° | attest and verify that my child is physicaly fit and sufficiently trained to participate in all activities
associated with the program or events noted above and assume all risks associated with my child's
participation, including injuries or illness to person and damage or loss to property. As consenting parent or
guardian, my child's participation in activities and events organized or sponsored by USA Cycling Inc. and
its member associations, including the USCF, NORBA, USPro and the NCCA, isvoluntary.

° For any injury, illness, property damage or loss suffered or sustained by my child which isin any way
associated with my child's participation in, travel to and from, or other activity associated with the above
noted program or event, | do hereby, for myself, my heirs, my administrators and executors, forever WAIVE,
RELEASE AND DISCHARGE and agree to indemnify for any and al rightsand claims, for any expenses,
damages or other losses which my child or his or her guardian may have or which may hereinafter accrue,
against USA Cycling, its member associations, member clubs, sponsors and organizations or their
respective representatives, officers, directors, employees, agents, successors and assigns. | agree my child
shall abide by the participant rules and policies adopted from time to time by USA Cycling and its member
associations.

. In my absence, | consent to administation of first aid and other medical treatment to my child in the event of
injury and agree to pay the costs of any such treatment.

| hereby state that | am the legal guardian of the child identified above and that | am authorized to make this decision.
| have read and understand the above stated information.

Parent or Guardian's Name (Printed) Signature of Parent or Guardian Date Signed
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