
2 020  m i n i -CROC
Saturday, May 23rd 

REGISTRATION
(Ride Limited to 125 Riders)

REGISTRATION Limited to first 125 Riders

FEES 
Ride Fee is $60 all-inclusive 

NON-RIDERS 
$20 fee for each non-rider who accompanies a rider and 
wants to participate in the Saturday evening buffet. 

INCLUSIONS 
» Full SAG support
» Fully supported refreshment stops
» Saturday burger buffet dinner
» Saturday late check-in at the ride start 6:00-8:00  am 
(see the ride map for location)

LODGING 
Check out http://www.cyclependleton.com/Lodging/ 
or http://www.travelpendleton.com/stay for local hotels, motels, & B&B’s.

Check on our Facebook page to stay up to date for local deals and 
discounts for CROC riders.  https://www.facebook.com/cycle.pendleton

SPECIAL DIETARY NEEDS 
Saturday evening buffet is a burger bar with a 
veggie burger option.

REGISTRATION INFORMATION

____________________________________________________	
Name            Please enter each additional participant on the 2nd page provided. 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 

# of people 

__________ Riders @ $60 $ ___________ 

_________ $ ___________ 

All inclusive 

Non-Riders @ $20

TOTAL $_________ 

MAIL REGISTRATION 
FORM(S) AND PAYMENT TO 
CROC, ATTN:  Storm Webb 
414 NW 12th St. 
Pendleton, OR 97801 

METHOD OF PAYMENT: 
• Check/Money Order only
• Make checks payable to: Pendleton on Wheels - CROC
• If you would like to pay with a credit card, please register through

Eventbrite via the registration link on www.cyclependleton.com.

Vegitarian__________



ADDITIONAL REGISTRANT INFORMATION  EACH RIDER MUST SIGN WAIVER OF LIABILITY FORM 

____________________________________________________	
Name 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 

____________________________________________________	
Name 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 

____________________________________________________	
Name 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 

____________________________________________________	
Name 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 

____________________________________________________	
Name 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 

____________________________________________________	
Name 

____________________________________________________	
Day Phone  Other Phone 

____________________________________________________	
Emergency Contact Phone 

____________________________________________________	
Address 

____________________________________________________	
City    State  Zip 

____________________________________________________	
Email        Email addresses for CROC use only. 

We will not sell or pass on email addresses. 



PENDLETON	ON	WHEELS	(POW)		BICYCLE	
CLUB		and	

2020 mini-CROC Saturday, May 23rd	

Each rider must	read	and	sign	the	release	and	Waiver	of	Liability	form.		If	under	18,	a	parent	or	guardian	must	
also	sign.		

Release	and	Waiver	of	Liability,	Assumption	of	Risk,	and	Indemnity	Agreement.	

In	consideration	of	being	permitted	to	participate	in	any	way	in	Pendleton	On	Wheels	sponsored	bicycle	activities	
by	signing	below	I	for	myself,	my	personal	representatives,	assigns,	heirs	and	next	of	kin:	

1. Acknowledge,	agree	and	represent	that	I	understand	the	nature	of	bicycling	activities	and	that	I	am
qualified	to	participate	in	such	bicycling	activity.		I	further	acknowledge	that	the	activity	will	be	conducted
over	public	roads	and	facilities	open	to	the	public	during	the	activity	and	upon	which	the	hazards	of
traveling	are	to	be	expected.		I	further	agree	and	warrant	that	if	at	any	time	I	believe	conditions	to	be
unsafe,	I	will	immediately	discontinue	further	participation	in	the	activity.

2. Fully	understand	that:	(a)	bicycling	involves	risks	and	dangers	of	serious	bodily	injury,	including
permanent	disability,	paralysis	and	death;	(b)	these	risks	and	dangers	may	be	caused	by	my	own	actions	or
inactions,	the	actions	or	inactions	of	others	participating,	the	actions	or	inactions	of	the	general	public,	the
conditions	under	which	the	activity	takes	place,	the	negligence	of	the	club	or	its	officers	or	the	negligence	of
the	Releasees	named	nearby;	(c)	there	may	be	other	risks	and	social	and	economic	losses	either	not	known
to	me	or	not	readily	foreseeable	at	this	time	and	I	fully	accept	and	assume	all	such	risks	and	all
responsibility	of	losses,	costs,	damages	and	injury	I	incur	as	a	result	of	my	participation	in	the	activity.

3. Hereby	release,	discharge,	covenant	not	to	sue	and	agree	to	indemnify	and	save	and	hold	harmless	the
Pendleton	On	Wheels	bicycling	club,	its	respective	administrators,	directors,	agents	and	employees,	other
participants	and	sponsors,	advertisers	and	if	applicable,	owners	and	leasees	of	premises	on	which	the
activity	takes	place,	(each	considered	one	of	the	“Releasees”	herein)	from	all	liability,	claims,	demands,
losses,	injury	or	damages	on	my	account	or	alleged	to	be	caused	in	whole	or	in	part	by	the	active	or	passive
negligence	of	the	Releasee	or	otherwise,	including	negligent	rescue	operations;	and	I	further	agree	that	if,
despite	this	Releasee	and	Waiver	of	Liability,	Assumption	of	Risk,	and	Indemnity	Agreement	I,	or	anyone	on
my	behalf,	makes	a	claim	against	any	of	the	Releasees,	I	will	indemnify,	save	and	hold	harmless	each	of	the
Releases	from	any	litigation	expenses,	attorney	fees,	loss,	liability,	damage	or	cost	which	any	may	incur	as	a
result	of	such	claim.

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

I	have	read	this	agreement;	I	fully	understand	its	terms;	I	understand	that	I	have	given	up	substantial	rights	by	
signing	it;	and	have	signed	it	freely	and	without	inducement	or	assurances	of	any	nature	and	intend	it	to	be	a	
complete	and	unconditional	release	of	all	liability	to	the	greatest	extent	allowed	by	law	and	agree	that	if	any	
portion	of	this	agreement	is	held	to	be	invalid,	the	balance	shall	continue	in	full	force	and	effect.	

By	signing	below	I	agree	that	I	have	read	and	will	abide	by	the	above	waiver.	

Printed	Name:	__________________________________	Signature:	__________________________________	Date:	__________________	

Riders	under	18	years	of	age	must	have	a	parent	or	guardian	sign	

Printed	Name:	__________________________________	Signature:	__________________________________	Date:	__________________	




