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Saturday, May 11 4y
< 'g.‘aﬁ' Pioneer parking lot h/é

(corner of Pioneer Pkwy & South Drive)

(¢
BICYCLE RODEO FAMILY TRAIL RIDE gy
Check-in: 12:45 p.m.

Check-in between 12:45 and 1:45
Rodeo: 1:00 p.m. Ride can begin anytime between 1 and 2pm
Safety ¢ Rules of the road/trail

Starts at Pioneer parking lot & ends at Van Dee’s.
Helmet Check ¢ Obstacle Course All riders will get a special treat. Three-mile and
four-mile routes.
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Johnston Parks and Recreation ¢ Johnston Police Department ¢ Johnston Community Education ¢ Johnston Public Library
Johnston Partnership for a Healthy Community * Pioneer Hi-Bred, a DuPont business * Kyle’s Bikes ¢« Van Dee’s Drive-In

*Registration form on other side.*



2013 Johnston Bicycle Round-Up Registration Form

Complete and turn in the day of the round-up at check-in

Adult Participant and/or Parent/Guardian of Minor(s)

Address City Zip

Home Telephone

Adult participating in bike ride?  yes no # adults participating

Minors participating in Bicycle Round-Up

Child #1 Age Participating in: Rodeo____ Bike Ride____
Child #2 Age Participating in: Rodeo____ Bike Ride______
Child #3 Age Participating in: Rodeo__ Bike Ride__
Child #4 Age Participating in: Rodeo___ Bike Ride__
I (Mother, Father, or Guardian) Please Circle

of all children listed above do hereby give permission and consent for my child to participate in the Johnston Bicycle Round-Up held on May
11,2013. I hereby waive and release the City of Johnston, all sponsors, employees and all other volunteers from any and all acts, injuries, or
damages arising out of my child’s participation in the Bicycle Round-Up.

In case of emergency every effort will be made to notify parents. I hereby authorize the Johnston Police Department and volunteers to secure
such emergency medical care and / or treatment as my child might require while under Johnston Bicycle Round-Up supervision. Johnston
Police Department or volunteers may call an ambulance and have my child taken to the nearest hospital emergency unit if they believe an
emergency situation exists. I agree to pay all the costs and fees for any emergency medical care or treatment for my child as secured under this
consent.

Signature of parent Date 2013

Photo Release

I grant to the city of Johnston the right to take photographs of me and my family in connection with this event and publish the same in print
and/or electronically. I agree that the city of Johnston may use such photographs of me with or without my name and for any lawful purpose,
including, for example, such purposes as publicity, illustration, advertising, and Web content.

Signature of parent Date 2013

We encourage parents to attend with their child(ren) and to ride on the family trail ride. If a parent will not be attending this event with their
child(ren), then this form must be completed and sent with the child to the event. If the parent is attending with their child, please complete the
form and bring it with you to help shorten the registration process.

Thank you.

Day of the Event
- Park in appropriate area. Please do not park in the rodeo/station areas.
- Check-in at the registration and don’t forget this form

- Obtain your tickets for the “treat” after the ride



