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[, the undersigned, agree as follows:

1.

| understand fully that, as pan of the Autamn Escape Bicycle Trek, an expadition will b2 undertaken,
thia nature and axtant of which has baan Llly saeplained o me.

Fackngwledge that the Trek will regquire stranuous physical activity and enduranga.

| certiy thet, 1o the best of my knowledge, | have nc physical condition which will be aggravated by 1he
activity and andurancea anticipatad or which will impair my ability to participate in and withstand said
activity and endurance.

| have nather suffzred amy illness, nor aken any prescripion med cine within the past thiry days.
except a5 otherwise written on the Medical History form,

| understand there is NO SMOKING during the Bike Trek.

| agrea to indemnify and hald free each of the American Lung Associations of Massachusatts, all

Autumn Escape Bike Trek sponsors, their agenis and emplovees, individuelly and collectively, against
any loss, cost, damane or expansa af ary kind ansing out of or connacted with participation n tha

Eicycle Trek.

| understand that I must conduct myself in a safe and responzible manner during the Bicycle Trek, for
rmy persondl safety as well as the safeby of othars, This includes, but is not lirmited to, obeying all traffic
laws and absarving comman courtesy. | undarstand that | may ba asked to leava the Trak entinehy
my condLctis judged to be detrimental to the welfars of others,

| congsrt to use by the Amencan Lung Association of Massachusetts or any one thay authorize, for the

purpose of publicity ol themsekes and their activitiss. of my likeness from participating in this event,
without obligation or liakility @ me.

Signaturs: Cate:

*FarantiGuardian Signatura: Data:

*If participant is under 18 years of ags.

Moail this form Lo
Sheila Favazza

c/o Alpha-1 Foundation
184 Forest St.

S.Hamilton, MA 01982
978-468-7704



