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TOUR DE CHOCOLATE TOWN – 9/7/2014
    Individual Registration

FORM # 14tdctcp
This registration form is good only for one admission to the Tour de Chocolate Town bike ride.  Be advised that this offer is only valid for the person whose name appears on this form and is a one-time opportunity.  Registrations are not transferrable to any other persons or any future races or events.

PLEASE COMPLETE ALL FIELDS. 


	First Name:  


     
	Gender:


 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

	Middle Name: 


      
	Birth Date: (enter as Month/Date/Year)


        

	Last Name: 


      
	Age on Event Day:        


	Street Address:


      
	Phone Number:


     

	City:       



 
	

	State:       
	

	Zip Code:       
	

	Email Address:       
	


	Select a Course Length
 FORMDROPDOWN 

	Select a T-Shirt Size

 FORMDROPDOWN 



Emergency Contact Information*
Please select a non-participant as your Emergency Contact
Emergency Contact Name*:       
Emergency Contact Phone Number*:       
Emergency Contact Relationship to Participant*:       
Thank you for registering for the Tour de Chocolate Town.  You are helping to support:
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TOUR DE CHOCOLATE TOWN

RELEASE OF LIABILITY AND PUBLICITY RELEASE

By indicating your acceptance, you understand, agree, warrant and covenant as follows:

WAIVER AND RELEASE
BY REGISTERING FOR THIS EVENT, I AM ASSUMING THE RISK OF, AND RELEASING AND HOLDING HARMLESS THE EVENT SPONSOR, PRODUCERS, ORGANIZERS, AND OTHERS FROM ALL LIABILITY IN CONNECTION WITH, PARTICIPATING IN THE TOUR DE CHOCOLATE TOWN.  I HEREBY ACKNOWLEDGE THAT PARTICIPATION IN THE TOUR DE CHOCOLATE TOWN (THE “EVENT”) IS POTENTIALLY HAZARDOUS, AND THAT I SHOULD NOT PARTICIPATE UNLESS I AM MEDICALLY ABLE AND PROPERLY TRAINED. I UNDERSTAND THAT THE EVENT MAY BE HELD OVER PUBLIC ROADS AND FACILITIES OPEN TO THE PUBLIC DURING THE EVENT AND UPON WHICH HAZARDS ARE TO BE EXPECTED. I FURTHER UNDERSTAND THAT PARTICIPATION CARRIES WITH IT CERTAIN INHERENT RISKS THAT CANNOT BE ELIMINATED COMPLETELY RANGING FROM MINOR INJURIES TO CATASTROPHIC INJURIES INCLUDING DEATH AND PROPERTY LOSS.  The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of participants, equipment, vehicular traffic, actions of other people including, but not limited to, participants, volunteers, spectators, coaches, Event Sponsor, producers, and officials, and lack of hydration. These risks are not only inherent to participants, but are also present for volunteers. Therefore, I hereby ASSUME ALL RISKS of participating and/or volunteering in the Event. Further, in consideration of the acceptance of my registration and participation in the Event, I hereby, intending to be legally bound, take action for myself, my executors, administrators, next of kin, successors, and assigns to both (i) Waive, Release, Discharge, and Agree not to sue, and (ii) Hold Harmless THE FOLLOWING ENTITIES OR PERSONS from any and all liability and for all loss or damage based upon any claim or demand, on account of injury to my person or property, or the property of or injury to others, whether or not resulting in disability or death, and whether caused by the negligence or recklessness of THE FOLLOWING ENTITIES OR PERSONS or otherwise as a result of my participation in the Event: Hershey Entertainment & Resorts Company (“HE&R”), The Township of Derry, The Active Network, volunteer medical personnel and other Event volunteers, and the respective employees, officers, directors, agents, affiliates, related entities, successors and assigns of each (hereinafter referred to as the “Released Parties”).  

I verify that I have full knowledge of the rigors of the Event and the risk involved in participation, and I am physically fit, have sufficiently trained to participant in the Event, and have not been advised otherwise by a qualified medical person.  I understand that the Event Sponsor reserves the right to reject any registration, as determined by Event Sponsor in its sole discretion. I realize medical support for this Event will consist of primarily of volunteer medical personnel prepared to administer first-aid type assistance along the race course and the finish line.  I hereby consent to medical treatment, which may be deemed advisable in the event of injury, accident and/or illness, during the Event. I further grant the Event Sponsor and its licensees and assigns permission to record, film, photograph, tape and otherwise capture and reproduce in any manner my name, voice, conversation, sounds, likeness and participation in the Event, including but not limited to information submitted in my registration, record of the Event including race results, and completion time (“Recordings”) and fully release and hold harmless the Released Parties from any and all uses of such Recordings. I agree that HE&R shall (i) own all rights in the Recordings, (ii) have the right to use the Recordings, in whole or in part, in any manner or media (whether now existing or created in the future), in perpetuity, and in all languages, throughout the universe, and (iii) be entitled to use the Recordings as HE&R deems appropriate, including, without limitation, for promotion, publicity, or commercial purposes. 
I acknowledge that the registration fee paid is non-refundable.  I acknowledge and agree that the Event Sponsor, in its sole discretion, may delay or cancel the Event if it believes the conditions on race day are unsafe. In the event the Event is delayed or cancelled for any reason, including but not limited to: fire, threatened or actual strike, labor difficulty, work stoppage, insurrection, war, public disaster, flood, unavoidable casualty, acts of God or the elements, or any other cause beyond the control of the Event Sponsor there shall be no refund of the registration fee or any other costs incurred by me in connection with the Event.  I understand that no unauthorized bicycles, skate boards, or roller skates are permitted during the Event; headphones and other similar devices are not advised.  

This Agreement shall be governed by and construed in accordance with the laws of the Commonwealth of Pennsylvania.  By completing the Event registration (including signing this Liability and Publicity Release), I hereto consent and agree that all legal proceedings relating to the Event and/or the subject matter of this Liability and Publicity Release shall be maintained in the Court of Common Pleas of Dauphin County, Pennsylvania or, if applicable, the United States District Court for the Middle District of Pennsylvania (Harrisburg division), and I consent and agree that jurisdiction and venue for such proceedings shall lie exclusively with such courts.  I further expressly agree that this Liability and Publicity Release is intended to be as broad and inclusive as is permitted by the laws of the Commonwealth of Pennsylvania and that if any provision of this Liability and Publicity Release shall be found to be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Liability and Publicity Release and shall not affect the validity and enforceability of any remaining provisions.  

PARENT/GUARDIAN GRANT OF PERMISSION AND WAIVER FOR MINORS (UNDER 18 YEARS OLD). If the participant is a minor, I hereby certify that I am the parent or legal guardian of the minor child participating in the Event.  I further certify that the minor child has permission to participate and that he/she is in good physical condition to safely participate in the Event.  In addition, I hereby authorize medical treatment for the minor child as set forth above.  Further, in consideration of granting such permission, I agree individually and on behalf of the minor child to the terms of this Liability and Publicity Release.  

I HAVE READ THIS LIABILITY AND PUBLICITY RELEASE, UNDERSTAND ITS TERMS, AND HAVE VOLUNTARILY AND KNOWINGLY ELECTRONICALLY SIGNED IT AS AN INDICATION OF MY ACCEPTANCE.

Name of Participant:      




Participant Phone Number:                
Signature of Participant:         



Date:           
SIGNATURE OF PARENT/LEGAL GUARDIAN IS REQUIRED IF PARTICIPANT IS UDER 18 YEARS OF AGE:

Name of Parent or Legal Guardian:      


Relation to Minor Child:       

Signature of Participant:      
   


Date:      
EVENT SPONSOR:  Hershey Entertainment & Resorts Company, 27 W. Chocolate Avenue, Hershey, PA 17033.
