AGONY RIDE
JULY 30-31, 2010
SAGGER APPLICATION

Please fill out, save, and email to cem@christianencounter.org

Name Age 18 or older: |:| yes

Address

City State Zip

Email

Phone (Home) (Work) (Cell)

The best time to reach me is: Day(s) Time(s) Phone
or: Day(s) Time(s) Phone

T-Shirtsize: [small [medium [llarge [x-large [J2x [3x [J4x

Thiswillbemy [Jist []2nd or more Agony experience.

In the past, | have worked at:  [_]Vinton [ ] Loyalton [ ]Beckwourth [] Baggage transporter
[ ]Motorcycle rover []! have been an Agony rider

This year: 1 am willing to work where needed [ ]
I would prefer to be assigned to:
[IVinton |:| Loyalton [ _]Beckwourth [1Baggage transporter [_|Motorcycle roving sagger
[ ] 1 plan to be there from 10:00 a.m. Friday, July 30, until after the celebration meal (around
3:00 p.m.) Saturday, July 31.
11 can only come for the following hours:
I can work through the night as needed
11 have the following physical limitations:
In case of emergency contact:
Name: Phone:
Name: Phone:

Check if you have:
[Imedical training—describe:
[]bike mechanic skills—describe:

Check any of the following items you will be able to bring if needed:
[ORV ~ [lawnchairs [ Jtables [ Jshadetarps  []sleeping bags
[IBPcuff [ Jmassage table |:| bike repair tools  [_] bike repair stand
] pickup truck or bike rack to help pick up riders at end of ride

|:| I would be willing to prepare or purchase some food ahead of time and bring it along.
[J cookies [ ]fresh fruit [Jsoup [Jother

For both logistical and safety reasons, we ask you not to bring anyone under the age of 18 (even if they
are good workers). If everyone brought one child, we could have 150 kids! There simply is not enough
room or supervision, and the bikers need all saggers' undivided attention. Thank you for your

cooperation.
| understand the above paragraph and will not bring any children to the event. Initials:

Turn the page over and sign the_hold-harmless agreement and mail this right back; thanks.




WRITTEN ASSUMPTION OF RISK AGREEMENT AND

RELEASE
FOR THE 2010 AGONY RIDE FUNDRAISER

Fill out, save, and email to cem@christianencounter.orq
or print and mail to:

#=7Christian Encounter Ministries' Agony Ride
P.O. Box 1022
Grass Valley, CA 95945
(530) 268-0877

The undersigned, for himself or herself and personal representatives, assigns, heirs and
next of kin:

1. Hereby releases, waives, discharges and covenants not to sue Christian Encounter
Ministries, its agents, servants and employees, all for purposes herein referred to
as releasees, from all liability to the undersigned, his or her personal
representatives, assigns, heirs and next of kin for all loss or damage and any claim
or demands therefore, on account of injury to the person or property or resulting in
death of the undersigned, whether caused by the negligence of releasees or
otherwise while the undersigned is participating in the Agony Ride.

2. The undersigned is fully aware of the risks and hazards inherent in participating in
the Agony Ride and hereby elects voluntarily to enter said event, knowing the
risks and hazards, and voluntarily assumes all risks of loss, damage, or injury that
may be sustained by him or her while participating in said event.

3. The undersigned gives consent to Christian Encounter Ministries to use any
videos, photographs or printed copy relating to the undersigned's participation in
the Agony Ride.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THIS RELEASE
AND WAIVER OF ALL LIABILITY AND ASSUMPTION OF RISK AGREEMENT.

Applicant Name (Please print)

Applicant Signature Date
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