Please send completed entry form, signed ride waiver and
registration fee payable to Heumann Powered Productions) to:
Heumann Powered Productions

P.O.Box 99
Agoura Hills, CA 91376-0099

Please complete ALL sections below and submit one
ride application form per person.
Please Print Clearly

Last Name First Name
Address:
City: State: Zip:

Erngrgﬂm::.r Contact: Emergency Phone:

E-Mail: Age:

Be a VIP Fundraiser for CHLA Bloodmobile Fund:

|:| | will raise $400 or more in donations through the
Volkswagen City of Angels Fun Ride for Childrens Hospital LA
Bloodmobile Fund. | will receive: VIP Parking, VIP Jersey, VIP
lunch, 150 raffle tickets, VIP rider number... must register for
the ride separately.

VIP Parking for Volkswagen Drivers:*

|:| ¥Yes! | am a Volkswagen owner. Please reserve my special
parking spot.
* Space is limited. By reservation only with paid registration.

Choose one: Recreational Ride[] Advanced Ride ]

Ride Registration Fees:
Register before March 1st 565
Register after 3/1 but before 4/11 £70
Register after 4/11 §75

Your registration fee: §

Event T-Shirt: (1 shirt included with each reg.)
Sizes: small[] med[] large] XxL[J xxL(+$3)]

Extra T-Shirts (310 each). # 5
Sharky's Lunch: (includes drink) | need a vegetarian lunch []
Additional lunches @ $B each: # 5

Raffle Tickets: (each rider gets 1 ticket freel)
5 for $5, 10 for $10, 25 for $20, 60 for $50, 130 for 3100 $

Childrens Hospital LA Bloodmobile Fund Donation:
100% of your additional donation will go to CHLA
Blocdmaobile fund!

Total: $

Volkswagen City of Angels
Fun Ride
Ride Registration & Waiver

Sunday, April 25, 2010
Los Angeles Police Academy
Elysian Park, Los Angeles, CA

On-site & Problem Reg. open 6am - 6:45am
Ride Starts at 7:00am SHARP!I!
Lunch served beginning at 10:15am
Raffle starts at 11:00am

| acknowledge that this athlelic event is an extreme test of a
person's physical and mental limits and carries with it the potential
for death, serious injury and property loss. The risks include, but
are not limited to, those caused by terrain, facilities, temperature,
weather, condition of athletes, equipment, vehicular traffic, and lack
of hydration, actions of other people including, but not limited to,
participants, volunteers, spectators, evenl officials, and event vol-
unteers, andfor producers of the event, | hereby assume all of the
risks of participating & or volunteering in this event. | realize that
liability may arise from negligence or carelessness on the part of
the persons or entities being released, from dangerous or defective
equipment or property owned, maintained or controlled by them or
because of their possible liability without fault. | cerlify that | am
physically fit, have sufficiently trained for participation in the event
and have not been advised otherwise by a qualified medical
person.

| acknowledge that this Accident Waiver and Release of Liability
(AWRL) form will be used by the event holders, sponsors and arga-
nizers, in which | may participate and that it will govern my actions
and responsibilities at said evenis.

In consideration of my application and permitting me to participate
in this event, | hereby take action for myself, my executors, admin-
istratars, heirs, next of kin, successors, and assigns as follows: (A)
Waive, Release and Discharge from any and all liability for my
death, disability, personal injury, property damage, property theft or
actions of any kind which may hereafter accrue to me or my travel-
ing to and from this event, THE FOLLOWING ENTITIES OR
PERSONS:

Heumann Powered Productions, City of Los Angeles, Los Angeles
Paolice Department, State of California and all other governmental
entities, their directors, officers, employees, volunteers, other event
participants, representatives, and agenis, the event holders, Volk-
swagen, LAPRAAC, other event sponsors, event directors, event
volunteers; (B) Indemnify and Hold Harmless the entities or
persons mentioned in this paragraph from any and all liakilities or
claims made by other individuals or entitles as a result of any of my
actions during this event. | hereby consent to receive medical
treatment which may be deemed advisable in the event of injury,
accident and or iliness during this event.

| understand that at this event or related activities, | may be photo-
graphed. | agree to allow my photo, video or film likeness to be
used for any legitimate purpose by the event holders, producers,
sponsors, organizers and or assigns.

This AWRL shall be construed broadly to provide a release and
waiver to the maximum extent permissible under applicable law. |
hereby certify that | have read this document; and, | under-
stand its content.

Print Name: Age:

Sign Name: Date:

If under 18 years of age, parent or guardian must sign.

Bicycles only. This is a fun ride, not a race. We ride rain or shine.
Mo refunds. All riders must wear helmets. Smile for the cameras.




