2016 brochure kidsfest school.pdf 2 8/16/16 1:01 PM

Sunday, October 9, 2016
E\WBE@S 10:00am - 4:00 pm o Cityof
iKE RAECE | Arcadia Community Center Hope.
F@IR @Gﬂm 365 Campus Dr, Arcadia

ﬂ 2 ,22‘: “5% E % www.kidsbikerace.org

fiE i 55 B2 58 & b

Everyone wins! All bikers receive a medal,
certificate, souvenir tee shirt, and goodie bag!

f " " m For more information about event and sponsorship EARRMEESRENER \
la "“l"q kids Visit: www.KidsBikeRace.org Call: 323.728.7200 E-mail: info@lajajakids.com

WAIVER: ALL PARTICIPANTS IN THE KIDS BIKE RACE FOR CHARITY AND RELATED EVENTS ARE REQUIRED TO ASSUME ALL RISK OF PARTICIPATION BY SIGNING
THIS GENERAL RELEASE AGREEMENT. 1. |, the undersigned parent/guardian on behalf of my child, myself, and our personal representatives, assigns, heirs, and
executors, hereby fully and forever release, waiver, discharge and covenant not to sue the La JaJa Kids and all municipal agencies whose property and/or
personnel are used and all other sponsoring or co-sponsoring or individuals related to the Kids Bike Race for Charity, their officers, directors, employees, and
agents (collectively "Releasees") from all liability to me, my child and our personal representatives, assigns, heirs and executors, for all loss(es) or damage(s)
and any and all claims or demands therefore, on account of injury to my child including that which may result in the death of my child, whether caused by the
active or passive negligence of all or any of the Releasees or otherwise, in connection with my child's participation in the Kids Bike Race for Charity. 2. |
represent and warrant that my child is in good physical condition and is able to safely participate in the Kids Bike Race for Charity. | am fully aware of the risks
and hazards inherent in participating in the Kids Bike Race for Charity and in spite of these risks voluntarily grant permission for my child to participate in it. I,
on behalf of my child, assume all risks of loss(es), damage(s), or injury(ies) that may be sustained by him/her while participating in the Kids Bike Race for
Charity. | grant to the medical director of the Kids Bike Race for Charity, affiliates and designee access to all medical records (and physicians) as needed and
authorize medical treatment as needed. 3. | consent to the use of my child's name and photograph in broadcasts, newspapers, brochures and other media
without compensation. | acknowledge that the entry fee is non-refundable and non-transferable. 4. | warrant that all statements made herein are true and
correct and understand that Releasees have relied on them in allowing my child to participate in the Kids Bike Race for Charity.

1 HAVE READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGN THIS RELEASE AND WAIVER OF LIABILITY AGREEMENT.

Parent Signature RE% & Date H#A

K For official use only Received on: Processed by: )

Kids Bike Race for Charity is affiliated with and co-produced by La JaJa Organization, a 501c3 nonprofit organization (EIN 71-1024472).
The school district neither endorses or sponsors the organization or activity represented in this document
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BIKE RACE
[FOR CHARLTY

REZERER

PM

/DATEITIME:
LOCATION:
FEE:
DEADLINE:

Sunday, October 9,

\INFORMATION:

Arcadia Community Center, 365 Campus Dr., Arcadia
$15 (Event day registration is $25, [F& & X R 15K & Al & $25)
Online registration ends 2016/10/1

Visit: www.KidsBikeRace.org

2016

M LEaER 2016/10/1 &L

Call: 323.728.7200 E-mail: info@lajajakids.com

Races scheduled by age & bike type;
Bikers ride in small groups to complete
the race path. All bikers finishing the
race receive a medal & certificate, bikers
with the best time in each age group
receive a trophy.

EEBUSFR R EFEERSEET, S/EL
SHETRRE, URELEERTEABR
, EREERNRLRAERMEES, BEF
BRAERE RS 5 18 RRG A RE,

Open to all youth ages 2-14
HPFAB2ZV4RRERBTLVFESM

Proceeds benefit City of Hope, and Children Hospital Los Angeles
RERERELETNEBEEREZHREERERR

Every rider must bring your own bike or trike and
wear your own helmet

SMELEBRRTER. EENZRE

Three Bike Types E=HER 4

* Tricycles =#p=

+ Bikes w/ Training Wheels #8255
* Regular Bikes B

Benefitting

Cityof

Hope.

BERREBREPD

Reyister Three Ways to Register:

@ BY MAIL 824

Fill out this registration form and mail check to us
HZRARE, ERXEFRIUTHIL:

Mail to: 5530 Rickenbacker Rd, Bell, CA 90201
Make check payable to xZ#%: LaJalaKids

ONLINE 48 L3R %
We accept online registration with PayPal payment

#5348 L &7 R PayPal 143 @ www.kidsbikerace.org

IN PERSON # &3k %
Visit any Beijing Yogurt retail store to register and pay in person

BEREM—RIERERD T EER ARG H B RMAHR

Bike types (select one): tricycle, bike w/ wheels, regular bike

#1 Kid Name /ha+#4 Age g Bike Type =2 Shirt Size &R~
#2 Kid Name /hg+4 Age Fi# Bike Type =2 Shirt Size &R~
#3 Kid Name /&t Age F# Bike Type =2 Shirt Size RERR T
HOME ADDRESS i

PHONE = E-MAIL %35

NUMBER OF

DONATION zashigae $

BIKERS =A% (ages 2-14) x$15=9
TOTAL ENCLOSED ##: $

See back for Rules, Waivers, and Payment info. &% 5&piMa &




