
PEDAL PONCA 2011 REGISTRATION  Send Completed Registration to: 
 Pedal Ponca 
A Benefit Ride for the Ponca Youth Baseball/Softball Program P.O. Box 142 
and PCEF Scholarship Fund            Ponca, NE 68770 
  
REGISTRATION FEE: Please send check payable to Pedal Ponca Benefit 

_____ $25 prior to July 1st  _____ $30 after July 1st 
 
_____________________________________________________________________________________________ 
Last Name First Name Preferred Name (if different) 
 
_____________________________________________________________________________________________ 
Street Address City State Zip 
 
_____________________________________________________________________________________________ 
Area Code/Phone Number Email Address  Sex Age 
 
I would prefer information sent to me via email _______ and/or post office _______ 
 
_____________________________________________________________________________________________ 
In Case of Emergency Contact: Name Relationship Area Code/Phone Number 
 
 
 
Preferred Riding Speed: Slow____ Moderate____ Fast____ ______mi/hr 
 
IMPORTANT: Applications for persons under 18 years of age must be accompanied by the application(s) of their 
parent(s) or person responsible who will be riding Pedal Ponca with them. A parent or legal guardian must sign the 
application of an entrant under 18. 
 
SIGNATURE OF PARENT OR GUARDIAN: 
I, as a parent or guardian of the above named minor, hereby give my permission and consent voluntarily and freely 
for my child to participate in Pedal Ponca 2011. I further agree individually and on behalf of my child to the stated 
terms after having fully read the terms. 
 
______________ ________________________ __________________________ 
AGE OF MINOR SIGNATURE (parent or guardian) PERSON RESPONSIBLE for minor on ride 
 
ALL RIDERS - - PLEASE READ AND SIGN THE RELEASE BELOW: 
I, the undersigned, freely acknowledge and realize the dangers in participating in Pedal Ponca 2011 and fully assume 
all risks including but not limited to, collision with pedestrians, vehicles, other riders, and/or fixed or moving 
objects, the negligence of other riders, sponsors, promoters or drivers and dangers arising from falls, road surface, 
equipment failure, inadequate safety equipment, weather conditions, as well as the possibility of physical and/or 
mental trauma (or injury). I understand that the route requires bicycling on public roadways and in bad weather and 
that cyclists have been hospitalized and/or killed because of traffic mishaps that are either their responsibility or 
other’s responsibility, and I further agree that I will bear all expenses incurred in any such accidents. 
I realize that Pedal Ponca requires physical conditioning and I represent that I am in sound medical condition. I have 
no physical or medical impediment, which would endanger others or me. I understand and agree that a situation may 
arise during Pedal Ponca which may be beyond the control of the sponsors, promoters, or organizers and agree to 
ride so as not to endanger either others or myself. 
I waive, release, discharge for myself, my heirs executors, administrators, legal representatives (including 
successors), any and all rights and/or claims which I have, may have, or may hereafter accrue to me against the 
sponsors and promoters of Pedal Ponca including Ponca Pedalers or other sponsors or affiliated organizations and 
their respective agents, officers and employees for any and all damages, injuries, or claims which may be sustained 
by me directly or indirectly arising out of my participation in Pedal Ponca. 
The above agreements and representations are my express understandings of the risks, and I assume these 
voluntarily and freely without coercion or duress. This agreement may not be modified orally and may not be 
waived in any respect. I accept responsibility for the condition and adequacy of my bicycle and agree to abide by the 
rules of Pedal Ponca relating to the wearing of a helmet as well as other organization requirements. 
 
DATE_________________        SIGNATURE__________________________________ 


