
EVENT RELEASE AND IDEMNITY AGREEMENT. 
In consideration of your acceptance of this 
event entry, I, for myself, my heirs, executors, 
administrators and assigns forever release and 
discharge Howell Rotary Club, City of Howell, City 
of Brighton and Livingston & Oakland counties 
and any and all participating event sponsors and 
the directors, officers, employees, sponsors and 
agents of such parties (the “Howell Rotary Club 
ET al”), from any and all liability, claims, demands 
or causes of action that I may hereafter have 
for injuries, death, or damage resulting from my 
participation in cycling activities in the Rotary Tour 
de Livingston 2009.  

I attest and verify that I am physically fit and 
sufficiently trained to participate in this event. I 
further attest and verify that cycling activities are 
inherently dangerous and may result in injury 
or death, that I assume those risks, that I assume 
and will pay my own medical and emergency 
expenses in the event of an accident, illness or 
other incapacity, regardless of whether I have 
authorized such expenses. 

I further agree that I WILL NOT SUE OR MAKE 
CLAIM AGAINST the Howell Rotary Club ET al, for 
damages or losses sustained as a result of cycling 
activities.  I also AGREE TO INDEMNIFY AND 
HOLD HARMLESS Howell Rotary Club ET al, from 
all claims lawsuits, judgments and costs including 
but not limited to attorneys’ fees, to reimburse 
them for any expenses whatsoever incurred in 
connection with any action resulting from my 
participation in cycling activities in the Rotary Tour 
de Livingston 2009 Bike Ride.  EVEN IF SUCH 
DAMAGES OR LOSSES ARE CAUSED BY THE 
NEGLIGENCE OR OTHER FAULT OF HOWELL 
ROTARY, CITY OF HOWELL, CITY OF BRIGHTON 
AND LIVINGSTON & OAKLAND COUNTIES, AND 
ANY AND ALL PARTICIPATING EVENT SPONSORS 
AND THE DIRECTORS, OFFICERS, EMPLOYEES, 
SPONSORS AND AGENTS OF SUCH PARTIES (the 
“Howell Rotary Club ET al”).

_________________________________________
Rider’s Signature

Date ____________________________________

_________________________________________
Signature of Parent or Guardian

(if under 18 years old)

Date ____________________________________

Mail your registration to:
Howell Rotary Club

P.O. Box 2456
Howell, Michigan 48844

SAFETY & RULES
This is a ride, not a race.  Riders must obey all 
traffic laws, ride single-file and as far to the right as 
safely possible. Riders should maintain awareness 
of road conditions and traffic along the route and 
exercise appropriate caution.  

Helmets and rider numbers are required.

No alcoholic beverages are allowed on the 
routes or to be brought onto the grounds of 
Mt. Brighton.

Riders under 14 years of age must be accompa-
nied by an adult.

Water and drinks will be available between loops 
at Mt. Brighton. It’s a good idea to carry a full 
bottle of water and drink frequently. 

Please start early enough to finish your targeted 
distance by late afternoon. Bike at your own pace, 
but remember all courses and rider services close 
at 5 p.m.

The Rotary Tour de Livingston Bike Ride
will be held RAIN OR SHINE. 

NO REFUNDS.



2nd Annual Howell Rotary Tour de Livingston
Entry / Registration Form

October 10th, 2009
Make checks payable to the Howell Rotary Club. 

Mail entry forms to :  Howell Rotary Club, P.O. Box 2456, Howell, MI 48844
or for further information, call (810) 494-3000

To register and pay via credit card, visit www.tourdelivingston.org.

Please print clearly. One entry form per rider (feel free to copy this form for additional rider registrations.)

Please Check One:  	 q   Early Registration - $25, includes a well balanced buffet lunch	
			         (postmarked before October 4, 2009)
			   q   Late Registration - $35
			   q   �Long sleeve commerative T-shirts available - $10 each				  

(see below - pre-order only)

Rider’s Name  ___________________________________________________________________________
Address  ________________________________________________________________________________
City / State / Zip  _ _______________________________________________________________________
Telephone No. ___________________________  Cell Phone No.  _ ______________________________
E-mail address  __________________________________________________________________________
Age  _______             Sex    q  Male    q Female
Group or Club Name  ____________________________________________________________________

Pre orders only - $10
T-Shirt Size (adult sizes):     	 q  Small		 q  Medium	 q  Large	 q  X-Large		
				    q  XXL*    *$2 extra fee; pre-order only

Anticipated Route(s):	 q   25-Mile Loop	 q  30-Mile Loop	 q  75-Mile Loop
	 q  100-Mile Century Route	 q  55-Mile Loop	 q  Family Fun Loop
										              & Recreational Ride
How did you hear about the Tour de Livingston?
	 q  Participated last year	 q  Newspaper      q  Radio      q  Internet      q  Friend      q  Other	

Amount Enclosed:	 Applicable Registration Fee			   $_________
			   Long Sleeve Commemorative T-shirt @ $10 ea.	 $_________
			   Extra Size T-shirt @ $2 ea.				    $_________
			   Additional Post-Ride meals @ $10 ea.		  $_________

						      TOTAL ENCLOSED:	 $_________

Thank you for joining us for the 2nd Annual Howell Rotary Tour de Livingston. Through your participation, 
youíre helping hundreds of families in Livingston County who receive much-needed health and human service 
programs during critical times in their lives.  Thank you!


