April 21,2018 HEMET DOUBLE CENTURY and CENTURY
EVENT APPLICATION / ENTRY FORM for RIDERS & SUPPORT CREW

Sign waiver/release and send entry registration, waiver/release and check or money order to:
Watrous' Cycling Enterprises,
P. O. Box 56797, Riverside, CA 92517.
Make the check or money order is payable to: Watrous' Cycling Enterprises.

PLEASE PRINT CLEARLY ONE FORM PER PERSON

Last Name First Ml

Street Address Apt.

City State  Zip

Telephone Day ( ) Cell ( )

E-Mail Age Sex
[ ] Solo [ ] Tandem [ ] Support Crew

Name of Tandem Partner:

(Tandem Partner needs SEPARATE AP & FEES.)

200 Mile Event Reg. Fee: $80.00 post marked by Saturday, Dec. 16, 2017;
$90.00 post marked from Dec. 18, 2017 to Jan 20, 2018; $100.00 post marked $
from Jan. 22, 2018 to Saturday, April 5, 2018. A $20.00 late fee is added to
Reg Fee after April 5, 2018 and on event day.

Private Support Crew members are allowed for double century riders only.
Each Private Support Crew member is entitled to food at all rest stops and
lunch at $8 per member. Each Support Crew member must fill out a separate
application form and sign the Waiver/release on page two.

Number of Support Crew X $10.00 = >>>> $

100 Mile Event Reg. Fee: $50.00 post marked by Saturday, Dec. 16, 2017;
$60.00 post marked from Dec. 18, 2017 to Jan 20, 2018; $70.00 post marked

from Jan. 22, 2018 to Saturday, April 5, 2018. A $20.00 late fee is added to $
Reg Fee after April 5, 2018 and on event day.

T-shirt Size — polyester (S, M, L, XL, XXL) >>$15.00 $
T-shirt Size — polyester (S, M, L, XL, XXL) > > $15.00 $
T-shirt Size — polyester (XXXL, XXXXL) > > $20.00 $
Short Sleeve Jersey (Coolmax): $65.00 > > > > > > $

Jersey Size (S, M, L , XL, XXL)

Total Enclosed [$




April 21,2018 HEMET DOUBLE CENTURY and CENTURY
(Please read and sign - thank you)

Waiver/Release
(Note: Private Support Crew Individuals must sign this waiver/release.)

In consideration of the acceptance of my entry into the Hemet Double Century or Hemet Single
Century, and with full knowledge and appreciation that bicycle riding is a hazardous activity, I
hereby waive, release and forever discharge any and all rights and claims and damages which |
may have or which may hereafter accrue to me against Watrous' Cycling Enterprises and its
volunteers and all other sponsors and promoters of this event, the California Triple Crown
organization including the director, officers and board members, the promoting clubs and
organizations, officials, all municipalities, special districts and properties through which this
event will pass, start or finish, or their respective officers, agents, representatives, successors,
and/or assigns for any and all damages which may be sustained or suffered by me in connection
with said association with, and/or damages arising out of my traveling to, participation, or
returning from this event.

I agree to abide by the rules and regulations of this event, the California Triple Crown and the
vehicle laws of the State of California.

I attest that I am physically fit and that I have trained for this event that [ am entering. I also
acknowledge that the sponsors require the wearing of ANSI or SNELL Approved Helmet while
riding a bicycle. I personally accept responsible for: 1) the condition and security of my bicycle
and all of my personal equipment and clothing used in this event; and for any failure of the
bicycle, equipment and clothing that results in injury to myself or any other person(s), or in
damage to anyone’s property; 2) any injury or property damage to myself or to any other
person(s) or property due to my failure to comply with all traffic rules and regulations, or event
regulations and rules; and 3) all lighting equipment and reflectors for night riding, as well as
understand that [ am required to have a bright front light with at least FIVE WATTS power and
rear light for night riding.

SIGNATURE DATE

(Signature of parent or legal guardian required, if applicant is under the age of 18.)

NOTE: Parent or legal guardian must be present with the participating minor at the time of
registration check-in.

SIGNATURE of parent or legal guardian DATE



