
REGISTRATION FORM   (Please copy this and complete a separate form for each rider if not registering as a family.)  

Name ______________________________________________________________________________________________

Address___________________________________________ City, State, Zip_____________________________________

E-mail Address_____________________________________________Home Phone_______________ Cell______________

Date of Birth__________________  shirt ize  (circle one)  XL  L  M  S   Youth L, M, S, XS

Emergency Contact Name (Please, no names of people on the ride) _________________________________________

Emergency Contact Phone _________________________________Relationship_______________________________ 
 
I plan to ride (circle one):  100 miles    80 miles     65 miles     45 miles    30 miles  

Additional Family Riders (Must live at same address to be on this form, otherwise, please complete a separate form.) 

1. Name_________________________________________ DOB_______________Planning to ride _______miles. T-shirt Size_____

2. Name_________________________________________ DOB_______________Planning to ride _______miles. T-shirt Size_____

3. Name_________________________________________ DOB_______________Planning to ride _______miles. T-shirt Size_____

Does your employer offer matching gift contributions?_________  Name of company:_______________________________

Registration: Amount enclosed (circle one): $40 individual       $100 for a family of three or more

Fundraising:  $100 Minimum per rider

Will you be attending the picnic after the ride?    Yes        No

How many friends or family members do you expect to attend the picnic?_________

How did you hear about Blazing Saddles and/or the Payden Memorial Foundation? ________________________________________

Have you ridden in Blazing Saddles before?       Yes        No  

Would you like to be added to our e-mail list?     Yes        No  

Upon receiving your registration, a packet will be mailed which will include information on starting times and locations, map of route, 
fundraising tips, and other partinent information.
 

Participants must sign the release of liability form, which is on the back of this registration form. 

 Helmets are required!

  Mail this form along with your check or money order made payable to:

The Payden Memorial Foundation
P.O. Box 166
Livingston, MT 59047  

Call 406-222-6700 for more information or visit our website at www.payden.org. 
To register online: www.payden.org

s

2009 Blazing Saddles Registration

  jersey size (circle one)  men's XXL  XL  L  M  S XS   women's XXL  XL  L  M  S  XS



2009 BLAZING SADDLES RELEASE FORM

Please accept my entry in the July 18, 2009 Blazing Saddles benefit bicycle ride.  I acknowledge that by signing this agreement, 
I am releasing the Payden Memorial Foundation, its promoters, sponsors and volunteers (collectively known as “Releasees”) from li-
ability. This release form is a contract with legal consequences.  I have been advised to read it carefully before signing.

In consideration of my agreement to participate in Blazing Saddles, I hereby freely agree to and make the following contractual 
representations and agreements.

I acknowledge that cycling is an inherently dangerous sport and fully realize the dangers of participating in Blazing Saddles, which 
is held on highways and city streets and FULLY ASSUME THE RISKS ASSOCIATED WITH SUCH PARTICIPATION INCLUD-
ING, by way of example, and not limitation, the following: the dangers of collision with pedestrians, vehicles, other riders, fixed  or 
moving objects: the dangers arising from surface hazards, equipment failure, inadequate safety equipment, THE RELEASEE’S OWN 
NEGLIGENCE, and weather conditions; the possibility of serious physical injury, including death, and/or mental trauma or injury as-
sociated with an athletic cycling event.

For myself, my heirs, executors administrators, legal representatives, assignees, and successors in interest (collectively “Succes-
sors”) I HEREBY WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, AND PROMISE TO INDEMNIFY AND NOT TO SUE, the 
Releasees and the sponsors of this event, the organizer and any promoting organizations, property owners, law enforcement agen-
cies, all public entities, special districts and properties, and their respective agents, volunteers through or by which Blazing Saddles 
will be held, (the foregoing are also collectively deemed to be Releasees), FROM ANY and all rights and CLAIMS INCLUDING 
CLAIMS ARISING FROM THE RELEASEE’S OWN NEGLIGENCE, which I have or which my hereafter accrue to me and from any 
and all damages which be sustained by me directly or indirectly in connection with, or arising out of, my participation in or associa-
tion with Blazing Saddles, or travel or return from Blazing Saddles.

I agree it is my sole responsibility to be familiar with the Blazing Saddles route, and the Releasee’s rules, and any special regula-
tions for Blazing Saddles.  I understand and  agree that the situations may arise during Blazing Saddles which may be beyond the 
immediate control of the Blazing Saddles organizers and volunteers, and I must continually ride so as to neither endanger myself 
nor others.  I accept responsibility for the condition and adequacy of my own equipment.  I will participate in Blazing Saddles wear-
ing a helmet that satisfies the requirements of the Releasee’s registration guidelines, and I assume all responsibility and liability for 
the selection and proper fitting of such a helmet.  I have no physical or medical condition which, to my knowledge, would endanger 
myself or others if I participate in this event, or would interfere with my ability to participate in Blazing Saddles. 

I agree, for myself and my successors, that the above representations are contractually binding, and are not mere recitals, and that 
should I or my successors assert any claim in contravention of this agreement, the asserting party shall be liable for the expenses 
(including legal fees) incurred by the other party or parties in defending, unless the other party or parties are judged liable on such 
claim for fraud, willful and wanton negligence resulting in injury, and/or willful or negligent violation of law.  This agreement may not 
be modified orally, and a waiver of any provision shall not be construed as a modification of any other provision herein or as a con-
sent to any other provision herein or a consent to any subsequent waiver or modification.

Every term and provision of this agreement is intended to be severable.  If any one or more of them is found to be unenforceable 
or invalid, that shall not affect the other terms and provisions, which shall remain binding and enforceable.  This agreement shall be 
enforced in accordance with the laws of the State of Montana. 

I give the Payden Memorial Foundation permission to photograph and use pictures or visual or audio tapes of me/my child in profes-
sional or fund-raising activities.

Signature of Participant_________________________________________ Date_____________________________

CONSENT AND RELEASE OF PARENT OR GUARDIAN
I am the parent or guardian of _______________________________________(child under 18 years of age). My Child is fit for 
participation in Blazing Saddles, and I consent to my Child’s participation. I HAVE READ AND I UNDERSTAND THE BLAZING 
SADDLES RELEASE AGREEMENT.  In consideration of allowing my Child to participate, I consent to it and agree that  ITS TERMS 
SHALL LIKEWISE BIND ME, MY CHILD, my heirs, legal representatives, and assignees. I HEREBY RELEASE AND SHALL DE-
FEND, INDEMNIFY AND HOLD HARMLESS THE RELEASEES FROM EVERY CLAIM AND ANY LIABILITY that I or my Child may 
allege against the Releasees (including reasonable attorney’s fees or costs) as a direct or indirect result of injury to me or my Child 
because if my Child’s participation in Blazing Saddles, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or others, 
excepting, however, injuries adjudged to be caused by Releasees’ willful and wanton negligence, will or negligent violation of law, or 
fraud.  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 Blazing Saddles.

Signature of Parent or Guardian_______________________________________      Date_____________________________

Printed Name of Parent or Guardian____________________________________ 


