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Emergency
Contact Phone

Email _______________________________ @ __________________________

Emergency
Contact

17 and over     ) $40.00 each rider  

12 - 16	     ) $20.00 each rider

11 and under   )   FREE (no t-shirt)     

Write the quantity of garments requested in the appropriate boxes.        ) No Shirt for me — 

Women’s	 Size:  ) Small        ) Med.    ) Large    ) X-Large    

Men’s	 Size:  ) Small       ) Med.   ) Large    ) X-Large    ) XX-Large   

Child’s 	 Size:  ) 2-4 (XS)  ) 6-8 (S)    )  10-12 (M)      ) 14-16 (L) 

AGE GROUP — Check one only T-SHIRT (first shirt is included for 12 and older, additional shirts $20.00 each)

FEES HERE

Add’l Parks 
Foundation Donation

TOTAL

Ride Fee

Add’l shirts 
@ $20/each 

 

METHOD OF ) CHECK (Make Payable to the San Mateo County Parks Foundation)  Check # — — — —
PAYMENT: ) CREDIT CARD    ) VISA    ) MASTERCARD    Card # — — — — — — — — — — — — — — — —
  
Cardholder’s Printed Name (as it appears on card) ___________________________________________________      Expiration Date ____ / ____  Verification Code______ 

Cardholder’s Address (as it appears on monthly statement)_____________________________________________________ State____ Zip_____________

Cardholder’s Signature __________________________________________   Cardholder’s Phone # — — — – — — — – — — — —

Total ride fee, additional t-shirt purchases, and optional Parks Foundation donation and mail to:
TdP/San Mateo County Parks Foundation - 215 Bay Rd., Menlo Park, CA 94025
 Snail Mail entries postmarked after July 27, 2009 might not be processed prior to event day.  You may be asked to enter again at Coyote Point Park.

ALL ENTRANTS MUST READ AND SIGN WAIVER (parent or guardian must read & sign for participants under 18)

In consideration of your acceptance of my application for entry in the Tour de Peninsula on August 2, 2009, I, the undersigned, for myself, my heirs, execu-
tors, administrators and assigns, waive and release any and all rights and claims for damages, for death, personal injury or loss of property I may have, or 
which may accrue to me as a result of my participation in the TOUR DE PENINSULA. I, the undersigned, discharge and release the promoters, the sponsors, 
the volunteers, Pilarcitos Cyclesports, San Mateo County Parks and Recreation Foundation, event officials, the cities of  San Mateo, Burlingame, Hillsbor-
ough, Millbrae, the County of San Mateo, the State of California, and San Mateo County Parks Dept., and their respective agents, boards, commissions, 
and any other involved municipalities, and employees and representatives of the foregoing from all liability arising out of or connected in any way with my 
participation in this event, whether or not caused by the negligence of any of the above parties.

I acknowledge that the TOUR DE PENINSULA route is approximately 65, 33, 21 or 3 miles long and extends up and down hills on public roads and co-
existing with traffic. My participation is voluntary and is done at my own risk. I voluntarily assume all risks of loss, damage or injury that may be sustained 
while participating in this event. I attest that I am physically fit and sufficiently trained for this bicycle ride. I understand and agree that medical or other 
services rendered to me by or at the insistence of any of the above parties is not an admission of liability, to provide or to continue to provide any such 
services and is not a waiver by any of said parties of any right hereunder. I understand that serious accidents occasionally occur during bike rides and that 
participants in bike rides occasionally sustain mortal or serious injury as a consequence thereof. Nevertheless I agree to assume these risks and to release 
and hold harmless all the persons mentioned above who might otherwise be liable to me (or my heirs or assigns) for damages. I attest that the bicycle and 
equipment I will use in the TOUR DE PENINSULA is in good mechanical condition. I UNDERSTAND THAT WEARING A HELMET CAN PREVENT SERIOUS 
INJURY. Helmets are required for all riders, and are mandated by state law for children under 18 years.

I hereby grant full permission to the Tour de Peninsula and/or agents authorized by the promoters including San Mateo County Parks and Recreation Foun-
dation, Pilarcitos CycleSports and event sponsors, to use photographs, videotapes, motion pictures, or any other record of this event, including my name, 
likeness and/or voice, for any legitimate purpose.

I agree to abide by the rules of the event as established by the promoting organization and to obey the directions of the officials. I have read and under-
stand everything written above, and I voluntarily sign this waiver. 

Print Name: ________________________________________________  Today’s Date: _______________

Signature: __________________________________________________  My Age Today: _____________

Parent or Guardian Signature: _____________________________________________________________
REQUIRED FOR ALL ENTRANTS UNDER THE AGE OF 18

www.supportparks.org  •  650.321.1638
2009             OFFICIAL ENTRY FORM

Donate to the Parks Foundation

August 2

I am interested in becoming a 
Pledge Rider — Tell me more!


