2008 CAL MILLER
MEMORIAL
CITIZENS RO RACE

Date and Time
This year's race will take place on Sunday , August
24, 2008, at 9:00 A.M. Preregister by mail or
register on race day beginning at 8:00 A.M.
Check-In begins at 8:00 A.M.

Place
The race will start and finish at the Zorbaz
Restaurant on Little Pine Lake located two miles
north of P erham, MN , on County Highway 51.

The R ace Course
Three laps around Little Pine Lake for a total
distance of 36 miles. All riding is done on hard
surface blacktop roads with only right hand turns
required.

Classes and Trophies

Age Groups Trophies
0-13mé&w 3 deep
14-19m&w 3 deep
20-29m&w 3 deep
30-39m&w 3 deep
40-49m&w 3 deep
50-59m&w 3 deep
60+ mé&w 3 deep

Relay T eam Class
Team Relay Class: 3 Riders, each rider does 1-12
mile loop. e

See entry form ffor
fee schedule.

2008 CAL MILLER
MEMORIAL
FAMILY FUN RIDE

Start: Date and Time

The 2008 Family Fun Ride is self -paced and will
start anytime after 8:30 A.M. on Sunday , Aug.
24, 2008. Registration begins at 8:00 A.M.

Place and Course
The ride will consist of one lap around Little
Pine Lake for a total distance of 12 miles. All
riding is done on hard surface blacktop roads
with only right turns necessary . The route will
be well marked for both cyclists and motorists.
Sag and repair service will be provided.

Necessities

After race and ride, refreshments will be
provided to all participants. Showers will be
available at the P erham Area Community
Center after the R ace.

(Short sleeve tee shirts provided to all pre-

registered racers and riders on the day of the
event!!)

Core Soend the
Weskend 1n Rerhami

Thereare over 1,000
lak esin Otte r T ail County!
Visit P erham’s Websit e:
www.perham.com

Thank you to our sponsors
Barrel O Fun

Zorbaz

Wasche’s Machine Shop
Perham Lions

The Bike & Fitness Co. of Alexandra
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WAIVER & ASUMPTION
OF RISK

WAIVER, RELEASE AND CONSENT
Please read, sign and return with entry
You cannot ride without a signed waiver

| hereby acknowledge that | have voluntarily applied to participate in
the Cal Miller Memorial Bike Ride or R ace. | understand that the
activity of cycling involves risks and hazards and that | am fully
capable of participating in the activities contracted for and willingly
assume the risk of injury as my responsibility . | understand and agree
that any bodily injury , death or loss of personal property and expenses
thereof as a result of my negligence are my responsibility . | agree to
release, absolve, indemnify and hold harmless The City of P erham,
Zorbaz Restaurant, the estate of Cal Miller , the organizers, sponsors,
municipalities, schools, churches and volunteers, any or all of them,
for any injury or death caused by or resulting from my participation in
their activities associated with this event, whether or not such injury

or death was caused by their negligence or from any other cause. This
agreement shall serve as a release and assumption of risk from my
heirs, executors and administrators for all members of my family
including any minors accompanying me.

| will wear an ANSI or Snell approved helmet when riding a

bicycle during the Cal Miller Memorial Bike R ace or Ride and will
obey all state traffic laws and regulations. | understand if | leave the
route | am no longer on the ride.

| have carefully read this agreement and fully understand its contents.
| am aware that | am releasing certain legal rights that | otherwise

may have and enter into this contract on my own free will.

| have read, understand and certify my compliance by my signature.

Signature

Name (Print)

If you are under 18 years old, the following must be signed by your
parent or guardian.

1, being the parent or legal guardian of the above entrant, who is

under the age of eighteen (18) years, having read and understand this
complete waiver, do hereby consent that the above mentioned entrant
may participate in the Cal Miller Memorial Bike R ace/Ride activities. |
do hereby adopt entirely the above recited “W aiver, Release and
Consent”.

Signature

Name (Print)
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) Cal Miller
____l'will be participating in the family ride. I\/I e m O ri aI

I will be participating in the road race.

___lam part of the relay team. B I CyC I e

Every participant needs

an entry form! Race/Rlde

The cost of this year's race is $17.00 or $20.00
on race day.

The family ride cost is $10.00 per person up to 3
people, the 4th and additional family members
are free.

The cost for Relay Team is $40.00 or $45.00 on
race day.

T-SHIRTSIZE_S _ M L _ XL _ XXL

Payment
Make checks payable to:

Perham Chamber of Commerce AUgUSt 24, 2008

Mail checks to: C
Perham Chamber of Commerce Paham Chamber of e or visit
135 East Main St. 1-800-634-6112 www.perham.com

Perham, MN 56573



