
Allan Butler Memorial
Twilight Criterium

At Great Harvest Bakery on A st in downtown Idaho Falls

Any kind of bicycle/tricycle is �ne, but helmets are required
There is no entry fee, but registration is required, and parents must sign the waiver.
Pre-register by �lling out the form below and dropping it o� at Alpine Cycle and Fitness, 
    Idaho Mountain Trading, Great Harvest Bakery on A Street, or Bill’s Bike Shop on or before 
    Friday, July 9.  You can also register the day of the race at Great Harvest between 3:00 and 5:00 p.m.
The �rst 200 kids to register and �nish the race receive a race T-shirt and commemorative medal.
For more information, contact Rob Van Kirk at 208-881-3407.

Event  Start   Length

Kids 4 and under 5:15 p.m. at corner of Shoup and A About 1 block
Kids 5-7  5:18 p.m.  at Great Harvest  1 lap (about 0.65 miles)
Kids 8-10  5:20 p.m.    2 laps

Consent and Release
I am the parent or guardian of _______________________________ (child, herein referred to as “Child”).  I consent to my Child’s participation in the Allan Butler 
Memorial Criterium Kids Race on July 10, 2010.  In consideration of allowing my Child to participate, I do hereby release and discharge the State of Idaho, the Idaho Transporta-
tion Department, the City of Idaho Falls, the organizers of this event, USA Cycling Inc. and its associations, and their respective, agents, o�cials, employees, volunteers, 
members, clubs, sponsors, promoters and a�liates (collectively “Releasees”) from and against all liability to the Child, his/her legal representatives, heirs or next of kin for any 
and all loss or damage, and/or claim, suit or demand on account of injury to the person or property of the Child or resulting in the death of Child, arising out of or the result of 
participation in the above named activity.  I hereby release and shall defend, indemnify and hold harmless the Releasees from every claim and any liability that I or my Child 
may allege against the Releasees as a direct or indirect result of injury or death to me or my Child because of my Child’s participation in the event, whether caused by the 
negligence of the releases or others.  I promise not to sue Releasees on my behalf or on behalf of my Child regarding any claim arising from my Child’s participation in the event.

I certify that they have carefully read all of the above provi-sions, and know and understand the contents and sign this General Release of my own free act.

Child’s Name________________________________________________________

Child’s Age____________

Name of parent or guardian_______________________________________________

Address__________________________________ City_____________ State____ ZIP________________

_______________________________________________           _______________
Signature of Parent or Guardian    Date

(return form below)


