
Commitment 
I, ___________________________________, hereby commit to have FUN with the Tri-Valley 
REVOLUTION Youth Cycling Team, sponsored by The Bike Shop, Cast a Shadow, and Cannondale 
for the next two months starting on the  ___________  day of _______________ in the year of 
________________.  This commitment involves myself as sole responsibility for the bicycle that I will 
be assigned to from The Bike Shop and CAS.  I will clean and maintain the bicycle to keep it in full 
working order.  I will be responsible for its safe keeping.  I will also be EARNING the use of this bike 
by committing to riding at least one day a week at the Team Rides organized by The Bike Shop or 
CAS.  If I at any time am not able to maintain such, I will return the bicycle that has been assigned to 
me to The Bike Shop or CAS upon request.


______________________________________________        	 ______________________

	 	          Signature	 	 	 	 	                Date


Youth Information 
Name ______________________________________________

Age _____  Gender  ______    T-Shirt Size __________  (please state youth or adult size)


Parent/Guardian Information 
Name ______________________________________________

Address __________________________________________________________________________

Phone  Number _____________________________________

Email ______________________________________________

EMERGENCY CONTACT _____________________________

EMERGENCY PHONE _______________________________

Childs Medical Information (Please attach copy of information)

(Please sign and fill out RELEASE of LIABILITY FORM)


IMPORTANT: THIS IS A LEGAL DOCUMENT 
Please read and understand this document before signing. If you have any questions please ask us or consult an 

attorney. You are giving up specific legal rights by signing this contract. 

T E M E C U L A  V A L L E Y

TRI-Valley 
REVOLUTION 
Youth Cycling 

T E A M
REV the Hearts of Our Youth in the TRI-Valley



This Release of Liability is for all Cast a Shadow events including but not limited to cycling and rock climbing. 

The Bike Shop and Cast a Shadow, its officers, directors, employees, AND volunteers (hereinafter referred to as Cast a 
Shadow) have done everything possible to assure that our participants engage in a rewarding experience. We wish to 
inform our participants that outdoor adventure activities are not risk free. The same elements that contribute to the unique 
character of outdoor adventure activities such as the physical exertion or the RISK can cause loss or damage to equipment, 
injury, illness, or in extreme cases, permanent trauma, or death. We do not want to heighten or reduce your enthusiasm for 
the experience, but we do want you to know in advance what to expect, and to be informed of the some of the possible 
risks. We ask that you read this, sign it, and return it to our office. 

EXPRESS ASSUMPTION OF THE RISK 
There are risks that accompany all aspects of life as well as outdoor adventure activities. Some of these risks are inherent 
to the activity; some are changed, increased or decreased due to the activities of Cast a Shadow. You must understand and 
accept all of the risks of the activity, inherent and others. By understanding these risks, you will better enjoy the training 
and enjoy the activities. 

You will be living, cycling, camping, and traveling out of doors, where you are subject to numerous risks, 
environmental and otherwise. Environmental risks include rapidly moving, deep or cold water, insects, snakes, and 
predators, including large animals; falling and rolling rock: lightning, avalanches, flash floods, and unpredictable forces of 
nature, including weather that may change to extreme conditions without notice.  Additional risks are unpredictable 
vehicle traffic and collisions, bicycle collisions, frostbite, high altitude illness, sunburn, heatstroke, dehydration, and other 
mild or serious conditions. 

While riding a bicycle, you may sustain injuries from crashes, sunburn and dehydration, muscle cramps, fatigue and 
other hazards associated with endurance bicycle riding on and off road. 

Outdoor adventure activities commonly require scrambling or climbing on rocks to train and to access training sites. 
Outdoor adventure activities like all outdoor training and recreation activities are hazardous. Some of the obvious 
accidents that occur in outdoor adventure activities include, but are not limited to falling while working at heights. If you 
fall you may fall only a few feet or all the way to the ground. As you fall you may hit objects or rocks that are in your 
path. When rock climbing the rope may break your fall, but the jolt from the rope may cause injury. Falling to the ground 
may cause serious injury from any height. Participants in rock climbing will be wearing a harness and tying into ropes or 
cables. In addition to the hazards of falling, objects falling off the rock may hit you. Rocks, branches, climbing equipment 
and even people may fall and hit you as you are standing at the base or while on the rock. 

Equipment may fail. Climbing Mountaineering and Rescue equipment is tested before use, however the extreme 
conditions of the environment in which climbing and rescue equipment is used in conjunction with the damages caused by 
the rock can cause climbing equipment to fail. The rock may break to which you are holding or to which you have placed 
protection causing you to fall or causing your protection to pull out from the rock. As you climb you may inadvertently 
pull out protection from the rock. 

You will experience cuts from holding on to the rock. You may also experience rope burns from handling the rope. You 
may be lifted off the ground if you are belaying allowing you to fall back to the ground or be swung into an object. 

Many times during rescue training and at all times rock climbing, you will be dependent upon your belayer for your 
final safety.  Your belayer will be responsible for catching you should you fall.  Your belayer may not be observant or may 
fail to catch you at the appropriate time.  You have a responsibility to assist in the choice of your belayer and to make sure 
your belayer understands his or her duties and responsibilities as well as remaining observant. 

Decisions are made by the instructors and participants in a wildness setting, based on a variety of perceptions and 
evaluations which by their nature are imprecise and subject to errors in judgment.  Participants may have free and 
unsupervised time.  Throughout the trip, participants are responsible for their own safety and for the safety of other 
members of their group. 

Trails are often steep, rocky, and slippery. Hikes involve crossing streams, where footing can be awkward. Participants 
can slip or fall during a hike, resulting in injury. Poisonous or dangerous plants, insects, or animals can be found with 
harmful effects to some participants. Exposure to the natural elements can be uncomfortable or harmful. Heat-sunburn, 
dehydration, heat exhaustion, heat stroke, heat cramps, wind, rain, outdoor elements, using a portable toilet facility, eating 
meals out-of-doors, and being in the open for the extended length of the trip can be uncomfortable or cause injury.  

It is also possible that some participants would suffer mental anguish or trauma from the experience or their injuries. 
This list is not an exclusive or exhaustive list of possible injuries, trauma or accidents that may occur while you are 
training or participating in Cast a Shadow activities/events. Most of these injuries are rare and you are not likely to 
encounter them. However, they have occurred, and you need to be aware of the risks mentioned and not mentioned in this 
document. These injuries occur more often when the participants are using drugs or alcohol or not physically able to 
undertake the activity. 

  Travel to and from training, activities and events is incidental. Accidents can occur during travel to and from the 
training/activity/event site. I understand and agree that Cast a Shadow is not a common carrier and outdoor adventure 
activities are for recreational and instructional purposes not for transportation. 



I certify that I am fully capable of participating in an outdoor adventure activities program. I state that I have read the 
above statements on some of the possible risks in this activity. Therefore, I assume full responsibility for myself, for 
bodily injury, death, and loss of personal property and any expenses as a result of my negligence, or the negligence of 
Cast a Shadow. I hereby expressly consent and assume all risks of the activity for myself including the risks associated 
with traveling to and from the training/activity/event. I acknowledge and agree that I have reviewed the Cast a Shadow 
material I was provided as well as the Cast a Shadow website and incorporate that information herein. I also understand 
that Cast a Shadow reserves the right to refuse any person it judges to be incapable of meeting the rigors and requirements 
of participating in this training/activity/event. I am in good physical condition and able to undertake this training/activity/
event. 

CONTRACT, WAIVER, RELEASE, AND INDEMNIFICATION 
I agree to indemnify and hold harmless Cast a Shadow, their agents, employees and volunteers from all claims, 

damages, losses, injuries, and expenses arising out of, or resulting from my participation in these training/activity/
event(s). I further agree to release, acquit, and covenant not to sue Cast a Shadow, their agents, and employees for all 
actions, causes of action, claims or damages, damages in law or remedies in equity of whatever kind, including the 
negligence of Cast a Shadow, negligence of another participant, or myself, or my heirs, against Cast a Shadow arising out 
of participation in training/activity/event(s). This release covers any negligence including negligent acts that may have 
predated the signing of the release and this release shall continue in force and effect after the training/activity/event has 
ended. This agreement covers the incidental transportation to and from training/activity/event(s). In short, I cannot sue 
Cast a Shadow or anyone else for any reason if I receive an injury and if I do, I cannot collect any money. 

I agree to indemnify and reimburse Cast a Shadow for any damages, costs, fees or expenses they expend on my or 
my family’s behalf including the cost of any Search and Rescue or for any damages I may do to third parties. I understand 
this means I am the insurer for Cast a Shadow concerning any actions or damages I or my family may incur. 

I agree to the site of any lawsuit and the law governing any such lawsuit shall be Riverside County, California and 
governed by California law. The terms of this agreement shall continue and be in effect after the Cast a Shadow training/
activity/event has ended. All changes or alterations to this document must be in writing and approved by both parties. No 
changes to the face of this document are valid. Any copy electronic or otherwise is as good as the original. 

As liquidated damages, I hereby agree that if Cast a Shadow is forced to defend any action, lawsuit or litigation, or 
for breach of the covenant not to sue, by myself, my executors, or my heirs, on my family's or my behalf, my heirs or 
executors and I agree to pay Cast a Shadow’s costs and attorney fees if they successfully defend such action, lawsuit or 
litigation. Should any sentence, clause, paragraph, or part of this agreement be declared unenforceable by a court of 
competent jurisdiction, the remaining parts or paragraphs shall remain in full force and effect. This release is intended to 
be interpreted as broadly as possible to affect the intent and purpose of the release. 

I have adequate health/medical insurance for my family and myself. 
I hereby give permission for transportation to any medical facility, hospital and I authorize for any qualified guide or 

medical personnel to render necessary emergency medical care for me. I hereby authorize the release of any medical 
information, including information concerning my HIV or “Aids” status, in the possession of Cast a Shadow to any 
medical facility, hospital, ambulance, first aid provider, first aid service, doctor, nurse, or other such person rendering care 
on my behalf. I hereby waive any action or claim against Cast a Shadow or any health care provider, hospital, doctor, 
nurse or first aid provider for the release of this medical information including my HIV or “Aids” status. 

I understand that it is my responsibility to contact a physician to determine if I am capable of undertaking this 
training/activity/event. 

I, ________________________________________, of my own free will, for my family, my minor children, my 
heirs and executors and myself, have read, understand and acknowledge the risks and liability for myself and my family 
this _______ day of _________________________. 

I Have Read and Understood this Agreement.  I am Voluntarily Signing this Agreement.  I understand I am giving up 
certain legal rights. 

   ____________________________________________ _____________________________________________
PARENT/GUARDIAN SIGNATURE  PRINTED NAME 

   ____________________________________________ _____________________________________________
PARTICIPANT SIGNATURE  PRINTED NAME 

 ________________________________________________________________________________________________ 
ADDRESS 

________________  PHONE: [_____] ___________________________________________________________


