
 KITH 7 Hills Of Kirkland  Number   

 Presented by Evergreen Healthcare  Date  
 Monday, May 28, 2012    
 Kirkland’s Marina Park – Begin Riding 7:00 - 9:00 a.m.     

 

Name:  /  
 Last / First / MI (please print legibly)  Age 

Address:    

    
 City / State / Zip Code  Employer (helps with obtaining matching funds) 

Contact:  /  / Route    
 Phone  Email Address  7 Hills Metric Century 

 
    Amount 

Ride 
Registration 

 7 Hills Metric Century Century 
Postmarked by April 15, 2012 $30 $35 $40 
Postmarked by May 19, 2012 $40 $45 $50 

>>>   Day of Event   <<< $50 $55 $60 
 

  

$ _________ 

Jersey Indicate Size   XS    S    M    L    XL    2XL    3XL $70 $ _________ 
Donations to help KITH end homelessness - KITH thanks you! 
  Your donation means TWICE as much to KITH   

Rotary Club of Kirkland Downtown & Kirkland Kiwanis match donations   
$ _________ 

Payment Enclosed   $ _________ 
 

7 Hills Release Agreement - All Participants Must Read/Sign 
1. In consideration of the acceptance of this entry and by signing this Release for myself (and for the participant if the participant is under 18) I 

agree to RELEASE, HOLD HARMLESS, and INDEMNIFY KITH and all of its sponsors, their respective members, directors, officers, agents, 
employees and volunteers and any and all Countries, States, Departments of Transportation, State Patrols, Counties, Townships and Cities 
through which this Event may pass, and any other parties connected with this event including but not limited to elected and appointed 
officials and their employees for any injury, loss of damage suffered as a result of participation in this bicycle event or any activity associated 
with it, including injury, loss or damage caused by the NEGLIGENCE of any party. 

 

2. I understand that there are certain risks associated with bicycle riding, including the risk of serious personal injury or death, and I expressly 
agree to assume these risks. I understand the route chosen may be challenging, not necessarily the safest or easiest route, and that weather, 
road or traffic conditions may make this ride more difficult. I warrant that I am in proper physical condition to participate in this event, that 
I am a sufficiently competent cyclist to handle the road conditions, and that my bicycle is in safe operating condition. 

 

3. I understand that wearing a helmet that meets the CPSC, SNELL, ASTM or ANSI bicycle safety standards can minimize head injuries which 
may occur in a cycling accident and that KITH requires all riders to wear helmets. I agree to wear such a helmet while participating in this 
event and to follow the rules of the road and all applicable laws and safe bicycling practices. It is my sole responsibility to insure that my 
helmet meets CPSC, SNELL, ASTM or ANSI standards and to wear my helmet while participating in this event. Use of helmets approved 
by CPSC, SNELL, ASTM or ANSI is required. 

 

4. If I resell or transfer my Registration or Ride Number, I agree to HOLD HARMLESS AND INDEMNIFY all released parties in Paragraph 1 
herein for any injury, loss or damage suffered as a result of the participant of the individual using my Registration or Ride Number unless 
that individual also signs this Release Agreement 

 

5. I give my permission to KITH to use my image and photograph. 
 

6. I understand that this Release is also binding on my heirs and representatives. If I am signing on behalf of a minor, I accept full responsibility 
for all medical expenses incurred as a result of the minor’s participation. I agree to HOLD HARMLESS AND INDEMNIFY all released 
parties in Paragraph 1 herein for any claims brought on behalf of the minor. 

 

7. Any legal action that may arise from my participation in this event will occur in the State of Washington according to Washington State law. 
 
___________________________________________________/ _______________ 
Signature of Participant (Regardless of Age) Date 
 
__________________________________________________ / ________________ 
Signature of Parent/Guardian if Participant Under 18 Date 
 
Mail Registration Form and Payment to:   KITH, 125 State Street South, Kirkland, WA 98033 


	Age: 
	Phone: 
	Email Address: 
	Signed Date: 
	Signed Date2: 
	Address: 
	City State Zip: 
	Name: 
	Route: Off
	Jersey Size: Off
	Ride Amount: 
	Jersey Amount: 
	Donation Amount: 
	Total Amount: 0
	Employer: 


