Registration Form

cruising, for St. e

ADDRESS:

PHONE #:

BIKE TYPE:

Desired Event (check one—if registering for both events, two forms must be
completed):

[1Poker Run

[] Car/Bike Show

Number Attending (check one): []1 Rider/Vehicle: $20.00
[12 Riders/Vehicles: $30.00

The following will be included:
Wristband(s) for admission to Pokerville Ironworks Event “ShowDown” on
September 15th
3 tickets for event (for food, drinks, etc.)

Y% IN ADDITION Y
SPONSORED EVENT T-SHIRTS AVAILABLE FOR PURCHASE AT THE EVENT!
THE TOP THREE ‘POKER HANDS’ WILL BE AWARDED SPECIAL PRIZES!

Payment Method:
[] Master Card or Visa (circle one)

CC# - - - Exp. Date:
Card ID# (found on back of Credit Card):
Signature:
Total to Charge: $ .00
] Check—Check Amount Enclosed: .00

—PLEDGE SHEETS AVAILABLE THROUGH ST. JUDES—




Waiver to participate on Sept.15" at the “SHOWDOWN”
Event taking place at POKERVILLE IRONWORKS,
8900 County Road 1D, Blue Mounds, WI 53517

—Pokerville Ironworks, St. Jude’s, all other volunteers, clubs, venders,
participants or other persons associated with and sponsoring the Pokerville
“SHOWDOWN?” Event on September 15" 2007—

All mentioned above and anyone else not mentioned will not be held liable
for any losses to any person (adult or minor in age), (physical or personal
property), during this event.

CONSENT TO PARTICIPATION AND WAIVER,
RELEASE AND INDEMNITY AGREEMENT

The undersigned individual for himself/herself and his/her children or
ward(s) (collectively and individually referred to as the “Undersigned”), in
consideration of allowing the Undersigned to participate in the “Show Down
and Cruisin’ for St. Jude activity that may include participation through
Internet based, online activities (referred to as the “Event”) for the benefit
of St. Jude Children’s Research Hospital, Inc. (St. Jude), the Undersigned
hereby consent(s) to the participation in the Event and Voluntarily agree(s)
not to sue, to forever release, to hold harmless, indemnify and defend St.
Jude, American Lebanese Syrian Associated Charities, Inc. (“ALSAC”),the
municipalities, Counties, or other local governments in or through which
the Event may take place or is conducted, and any other person, entity or
sponsor connected with the Event, their respective directors, agents,
employees (collectively the “Released Parties”), from all claims, actions and
liabilities of any type (including, but not limited to, damages for personal
injury or death), that the Undersigned, at any time, may have that in any
way arise out of the Event, including any negligent act or failure to act by
the Released Parties.

The Undersigned represents that he/she is physically fit, has engaged on
the appropriate training and has the physical skills to participate in the
Event. The Undersigned acknowledges and agrees that by participating in
the Event there is a possibility of accidental or other physical injury or loss
and any type of damage which the Undersigned may suffer as a result of
participating in the Event.

ALSAC and St. Jude do not sell, rent or loan any personally identifiable
information to anyone not acting on their behalf. If any provision of this
Agreement is found invalid by a court of competent jurisdiction, the
remaining provisions shall not be affected and shall be enforced.
IMPORTANT: ENTRANTS UNDER AGE 18 CANNOT SIGN THIS FORM; ONLY
THEIR PARENT OR GUARDIAN MAY SIGN ON THEIR BEHALF.

PARTICIPANT SIGNATURE DATE

PARENT/GUARDIAN
SIGNATURE DATE




