
Release Form

I acknowledge that by signing this document, I am 
releasing the Red Dragon Ride, its sponsors and 
others from liability. The registration and release 
is a contract with legal consequences. I have been 
advised to read it carefully before signing.

In consideration of my acceptance of my registration 
for the Red Dragon Ride, I hereby freely agree to and 
make the following contractual representations and 
agreements.

I fully realize and acknowledge the hazardous nature 
and dangers of cycling and participating in an 
organized ride. I fully assume the risk associated with 
such participation including by way of example, and 
not limitation, the following dangers of collision with 
pedestrians, vehicles, other riders, and fixed or mov-
ing objects the dangers arising from road conditions 
safety hazards, equipment failure, inadequate safety 
equipment. The release parties’ own negligence, 
extreme heat and humidity, and other weather con-
ditions; and the possibility of serious physical and/or 
mental trauma or injury associated with endurance 
cycling rides. 

Your registration will not be processed unless signed 
below.

__________________________________________
Signature of participant

__________________________________________
Date 

Registration Form

Complete and return this 
registration form by July 15, 2009

Registration fee is $90. Late entries must pay a late 
fee of $20. Please enclose entry fee with this form.

Return to: 
YMCA

22 Tompkins Street, 
Cortland, NY 13045

Attn: Red Dragon Ride

Name:_ ____________________________________

Address:____________________________________

City:_______________________________________

State:______________ 	 Zip Code:_ _____________

Home Phone:________________________________

Work Phone:_ _______________________________

E-mail:_ ____________________________________

T-Shirt Size:   S q     M q     L q     XL q

Type of Bike:_ _______________________________

Wheel Size:_ ________________________________

Emergency Contact:___________________________

Emergency Phone Number:_____________________

Would you prefer a meatless option for dinner?  

Yes q     No q

Are you part of a group?   Yes q     No q 

If yes, name of group:_ ________________________

Method of Payment

Credit Card:     q Visa     q MasterCard

Name:_ ____________________________________

Credit Card Number:__________________________

Expiration Date:______________________________

Signature:___________________________________

Check Number:______________________________
Make payable to Cortland YMCA


