
Ashland�Parks�and�Rec.�Department�

BayCross��
Bicycle�Race�Registration�Form�

Saturday,	October	17	@	Prentice	Park	
Sunday,	October	18	@	Bayview	Park/Beach	

	
Registration	10-12:30	

Junior	Race-15	minutes-10:30-	(ages	6-14)	
“C”	Race-30	minutes-11:15	(ages	13-18,	beginners,	recreational	women)	

“B”	Race-45	minutes-12:00	(recreational	men,	open	women)	
“A”	Race-60	minutes-1:00	(open	men)	

Cost:	$15/day,	$25	for	2	days,	$30	a	family	per	day,	$50	for	2	days,	Junior	Race	$5/day	
	

Check�one:			____	Junior	race				____Class	C			____	Class	B				____Class	A			
	 	
	 ______	Saturday”s	Race(s)	 _______	Sunday’s	Race(s)	 ______Both	
	
Please�enclose�money�with�registrations,�Each�family�member�must�fill�out�a�registration.�
�
Name	of	Participant:_______________________________________________________			
	 	 	 	 (First)	 	 					 (Last)	 	 	 (Middle)	
	
Male___					 	 Female___		 	 Age	_____	 	
	
	
Address:	________________________________________________________________	
	 	 (Street)	 	 	 (City)	 	 	 (State)		 	 (Zip	Code)	
	
Phone:	_________________________________________________________________	
	 	 (Home)	 	 (Business)	 	 (Cell)	 	 	
	
In	case	of	emergency	please	notify:___________________________________________	
	 	 	 	 	 (Name)	 	 	 	 (Phone)	
	
Family	Doctor:______________________________________		Phone:______________	
	
Do	you	have	need	for	reasonable	program	modifications	and/or	special	accommodations?		Yes	___				No	__	
If	yes,	please	inform	the	Parks	and	Rec.	staff	at	682	7059	or	stop	by	the	Bretting	Community	.	
	
	
Ashland	Parks	and	Rec.	is	covered	by	general	liability,	but	does	not	have	or	provide	medical	coverage	for	participant	injuries	
incurred	in	the	normal	course	of	the	activity	or	event.		It	is	advised	and	recommended	that	all	participants	make	arrangements	
for	their	own	medical	coverage.	
	

Participant�Waiver�of�Claim�and�Indemnity�Agreement�
	
I	agree	to	indemnify	and	hold	harmless	the	City	of	Ashland,	their	officers,	agents,	coaches,	director,	volunteers,	sponsors	and	
employees	from	and	against	any	and	all	liabilities	for	any	injury	which	may	be	suffered	by	the	above	participant	arising	out	of	
or	in	any	way	connected	with	their	participation	in	BayCross.			
	
	
	
Signature:_______________________________________________Date:___________	

(Parent	or	guardian	where	applicable)	


