oavs freas

2010 Volunteer Registration
October 24™ 2010

Embassy Suites Hotel & Spa ~ 1000 Woodward Place NE
Albuquerque, NM 87102 ~ (505) 245-7100

Level of Registration: Are you registering as: D Individual D Group/Company
Total # of people in the group

General Information (Please Print)

Name/Company Name:

Mailing Address:

City, State, Zip:

Primary Phone: Secondary Phone:

Primary Contact Email address*
* Email address and contact phone number required

Level of participation: Do you have special skills or talents that you would want to share with our event?

When are you available? D Anytime D Morning D Afternoon

Waiver & Release (please read and sign below)

ASSUMPTION OF ALL RISKS BY THE VOLUNTEER: With the full knowledge and appreciation that
bicycle riding and running are hazardous activities and in consideration of you accepting this entry, I,
intending to be legally bound for myself, my heirs, executors and administrators waive and release any and all
rights of claim for damages as | may have against the Day of the Tread organizers or the sponsors, their agents
and towns, countries and state in which the event is ran. Their representatives, successors, and assigns, for any
and all injuries and/or property damage suffered by me in said event, and for the same consideration, the
undersigned parent or guardian hereby indemnify and agree to hold Day of the Tread organizers or the
sponsors, their agents, harmless from any and all liabilities which may occur by the entry of the applicant in
the Day of the Tread event. Further, any and all pictures taken on the day of the event may be used for future
promotion and advertisement of the Day of the Tread event.

Signature: Date:




