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    Tour de Reelfoot

16 Mile - 30 Mile - 65 Mile          September 9, 2017
Ride Begins at 8 am – (Registration at 7 am)

Lake County High School

300 Cochran - Tiptonville, TN  38079
All proceeds to benefit:
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 RURAL MINISTRIES





	Tour de Reelfoot Registration Form - Please Print. Make check payable to: Reelfoot Rural Ministries

Gender: M       F          Age on Ride Day: ___________ Birthday: ____________________________

Name: _______________________________________ Email: _________________________________

Address: _________________________________ City/State: ____________________ Zip: __________

Phone #: ________________Emergency Contact Name and #: __________________________________

T-shirt Size (circle one)  YOUTH: S   M   L          ADULT  S   M   L   XL   XXL

Registration Fee: $35 Until 8/14/17 ~ $50 After 8/14/17

     Ride Distance (Please Circle One)         16 Mile       30 Mile         65 Mile    Ghost Rider
  ******* SHIRT ONLY GUARANTEED IF REGISTERED BY 08/14/2017******* No Refunds.

	Release and Waiver (Please Read and Sign)

I am aware that participating in a cycling event is a potentially hazardous activity and that I and/or my child should enter and participate unless I and/or my child are physically and mentally able.  I assume all risks associated with my and/or my child’s participation in the Tour de Reelfoot, including, but not limited to falls, contact with others, the effects of the weather, including high heat and/or humidity, traffic, road conditions, all such risks to myself and/or my child being known and appreciated by me.  Having read this waiver and release from liability form, and knowing these facts, and in consideration of your accepting my entry and/or my child’s entry, I for myself and/or my child and anyone entitled to act on our behalf, covenant not to sue, and hereby waive, release, and discharge the Tour de Reelfoot, its officers, members, employees, event sponsors, race officials or volunteers, their representatives successors or assigns from and all claims if liability for death, personal injury, or property damage of any kind or nature whatsoever arising out of, or in the course of my participation and/or my child’s participation in the event.  This release forma and waiver extends to all claims of every kind or nature whatsoever, foreseen and unforeseen, known and unknown.  I for myself and/or my child grant full permission to use any photographs, videotapes, motion pictures, recordings or any other record of the event for any purpose.  I understand that all fees are nonrefundable.

_______________________________________________________________________________________

Participant’s or Parent’s Signature                                                                       Date




Mail Registration Forms To: RRM – Attn: Robert Craig - 6923 Minnick Elbridge Road, Obion TN 38240

For More Information Call 731-538-9970

