
The National Baby Food Festival
Bike Race

Friday, July 22, 2011
Registration 8:45 a.m., Races Begin 9:00 a.m.

AGE DIVISIONS:
Training Wheelers – Course in Parking Lot

0 to 4 years– Course in Parking Lot
5 to 7 years
8 to 10 years
11 to 13 years

 AWARDS: Trophies for 1ST, 2ND Place in each age group.
All trophy winners are invited to ride their bike in the Grand Parade on Saturday July 23rd.

 COURSE: Start at Fremont Middle School.

 SAFETY: Fremont Police Department will be present to do safety inspections on bicycles. All riders will be
required to wear helmets.

For more information call the NBFF Office at 231-924-0770
 *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *  *  *  *  *  *

Bike Race Registration Form

Last Name:__________________________________ First Name:_________________________________________________

Street Address:__________________________________________________________________________________________

City:_______________________________________ State: _____________________________ ZIP:_____________________

Phone Number:_____________________________ Age (on race day) ____________________Sex:______________________
    If you receive a trophy, please check the box if you plan on participating in the Grand Parade on Saturday.
Legal Waiver (must be signed): I, by my signature, verify that I will be legally bound by this release (waiver). I certify that I have
entered my child in this event of his or her own free will.  My child is in a physical condition that allows him/her to participate in this
event and I have not been told that my child cannot participate in this event by any medical practitioner. In consideration of
acceptance of my child’s entry form, I do, for myself, my heirs, administrators and executors, waive and release, forever,  any  and
all rights  to claims and  suits for  damages  myself  and/or my child  might  accrue  against  THE NATIONAL BABY FOOD
FESTIVAL, its principles, representatives, sponsors, underwriters, beneficiaries, and/or assigns, for any and all injuries suffered by
myself and/or my child while traveling to, or from , and while participating in the foresaid event. Further, I certify that my participant
child is covered by myself or my child’s medical insurance or, failing that, I myself accept full responsibility for any and all medical
expenses that might arise. I understand that I, by virtue of bringing suit against said event, may be subject to countersuit against my
action due to negligence on my part.  Any photograph, likeness or facsimile, of myself and/or my child may be used for any legal
purpose by the race organizers.

Parent/Guardian Signature:___________________________________________________ Date:____________________

Sponsored by:


