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ASSUMPTION OF RISK AGREEMENT
                            Please Read Carefully
Name: ___________________________________________________   DOB: _______________

Home Address: __________________________________________________________________

City, State, Zip: __________________________________________________________________

Phone: __________________________        Mtn. Bike Experience/Ability: __________________

Contact In Case Of Emergency: ____________________________________________________

I understand and accept  that bicycling is a hazardous sport, that unmarked variations exist in trail, road and all other riding area conditions, including bumps, stumps, forest growth, debris and rock, as well as many other hazards and obstacles, and that falls, collisions and injuries may occur from these or other incidents.

I understand and accept that HELMETS ARE REQUIRED and I agree to wear a properly designed and fitted helmet at all times. I understand and accept that a helmet may not prevent injury.

I understand and agree that I am solely responsible for the proper fit, adjustment, integrity, appropriateness, completeness, and utilization of equipment used for cycling at Gore Mountain.

I understand and accept that a “Trail Use Ticket” is required in all areas controlled by the Olympic Regional Development Authority, Gore Mountain Ski Center, and agree to obey all posted signs and to ride only on terrain designated as open for bicycling. I have read and agree to obey the International Mountain Bicycling Association (IMBA) Rules Of  The Trail (on reverse) at all times. When participating in a guided tour, I agree to follow the guide’s instructions and directions at all times and to remain behind the guide while riding the trails.

I acknowledge my assumption of all risk and take responsibility for all incidents and injuries associated with bicycling and agree to hold the Olympic Regional Development Authority, Gore Mountain Ski Center, its’ agents and employees, harmless for any injury or damage to persons or property, including myself, which may be related to my use of their facilities.

I UNDERSTAND THAT THIS IS A CONTRACT THAT IS BINDING UPON ME, MY HEIRS AND LEGAL REPRESENTATIVES.

I, THE UNDERSIGNED, HAVE READ, UNDERSTAND AND AGREE WITH THE ASSUMPTION OF RISK AGREEMENT ABOVE.

Signature: ___________________________________________    Date: ______________

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

Parent/Guardian Signature: ________________________________   Date: ___________

Witness Signature: _______________________________________   Date: ____________

 check here if you do not want to receive Gore Mountain information via e-mail or US Mail

PO Box 470, North Creek NY 12853 Tel: 518-251-2411 Fax: 518-251-5171
