
John Foss, Lloyd Johnson and Many Volunteers Present the Fourt eenth Annua l 

California Mountain Unicycle Weekend 
September 25–27, 2009 – Registrat ion Fo rm 

 
Instructions: Print this form and fill out one per rider (skip duplicate information among your family or group if same). 
SIGNED WAIVER MUST ACCOMPANY REGISTRATION. FOR MINORS UNACCOMPANIED BY A PARENT OR 
LEGAL GUARDIAN, THE WAIVER MUST BE NOTARIZED. Mail with your payment to John Foss – address below.  

Name: ______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City: __________________________________________   State: __________   Zip: ________________________________ 

Phone: __________________________________   Email: _____________________________________________________ 

Birth Date: _____________________    Unicycling Society of America member? Yes_________   No __________________ 

Name of guardian for participants under 18 yrs. of age: _______________________________________________________ 

Fees: 

Registration: $10.00 _________ 

Northstar all-day lift ticket (register  here for group discount, otherwise it’s $39.00): $34.00 _________ 

Downieville Shuttle (for those driving to Downieville Saturday morning; if driving to the top  
you must reserve your own shuttle, in advance! See the web site for self-reservation info. $20.00 _________ 

Unicycling Society of America membership (optional) - Individual: $20.00 _________ 

Unicycling Society of America membership—Whole Family: $35.00 _________ 

Total  (please make checks payable to John Foss):  _________ 
 

M a i l  t o :   J o h n  F o s s ,  4 8 4 9  H a z e l w o o d  A v e .  C a r m i c h a e l ,  C A  9 5 6 0 8  
( 9 1 6 )  3 5 9 - 7 8 7 6  h o m e .   ( 9 1 6 )  2 6 7 - 8 8 0 9  c e l l  

E - m a i l :  j f o s s @ u n i c y c l i n g . c o m  - -  w w w . u n i c y c l i n g . c o m  

 

Housing plans:  NOTE: Housing must be requested separately! This is just to let us know your plans. 
For cabin(s):  jfoss@unicycling.com  For Lloyd’s house: Lloydsone@aol.com 
Housing:  (   ) Floor space at Lloyds    (   ) Camping at Lloyds    (   ) Cabin bed    (   ) Cabin floor    (   ) Hotel/Motel/Other: ______________ 

Rides:  (   ) Friday: Northstar   (   ) Competing in Friday Trials?           (   ) Saturday: Downieville          (   ) Sunday: Hole in the Ground 
 

 
AGREEMENT FOR WAIVER AND RELEASE, EXPRESS AND PRIMARY ASSUMPTION 

OF RISKS AND HOLD HARMLESS AND INDEMNITY AGREEMENT 
(This waiver must be signed and returned with the registration form  

before participant will be permitted to register and participate). 
 
The 2009 California Mountain Unicycle Weekend (“MUni Weekend”) is organized by John Foss, Lloyd Johnson, Nathan Hoover, 
and other persons, agents, trustees, volunteers, and entities. ("EVENT ORGANIZERS"). 

The above named Participant ("PARTICIPANT") being above 18-years-old, or the parent of the above named PARTICIPANT 
who is under the age 18-years-old, in consideration for entry and participation in MUni Weekend I hereby agree as follows: 

1. I acknowledge and understand that unicycling and wheeled sports are hazardous activities that involve risk, strenuous exercise 
and various degrees of skill and experience for the different surfaces and venues. Certain risks cannot be eliminated without 



destroying the unique character of the activities. I am aware of the risks, hazards and dangers of personal injury, death and 
disability inherent in unicycling, as well as those inherent risks, hazards and dangers of personal injury, death anddisability in 
participating in any MUni Weekend activities even when reasonable precautions are taken. I understand that these activities can 
result in serious injury to the person and damage to property.  

The events take place outdoors, and exposure to natural elements may be uncontrollable and may be harmful. PARTICIPANTS 
may be exposed to extreme or inclement weather, including rain, lightning, cold, heat, and intense sunlight. PARTICIPANTS can 
be injured by natural hazards including rattlesnakes, black widow spiders, animals, insects, toxic plants, falling rocks or trees, 
flooding, fire, and hail. PARTICIPANTS may be engaged in strenuous and/or prolonged physical exertion which may reveal 
previously unknown health problems or make known health problems worse. 

2. The events may take place in remote locations where there are no medical facilities, physicians, or health-care providers, and 
there may be no immediate means of communication or transportation. I grant EVENT ORGANIZERS permission to transport the 
injured party or to summon emergency medical assistance. I understand that first aid will not be provided by the EVENT 
ORGANIZERS, and grant permission for any Samaritan to render first aid or medical care. I will be responsible for all costs 
associated with my care.  

4. I have been advised to wear a helmet at all times while unicycling. I have been advised to wear additional protective gear 
including shin/knee protection, wrist protection, gloves, elbow protection, knee protection, eye protection, and ankle support at my 
discretion. 

5. I voluntarily assume any and all risks of loss, damage or injury whether participating in or observing MUni Weekend activities. 

7. In consideration for viewing privileges, use of the facilities, and participation in all scheduled and non-scheduled CMW 
activities, I hereby agree to release and forever discharge the EVENT ORGANIZERS and all other persons or entities acting on 
their behalf, from any and all claims, actions, damages, liability); costs, medical or non-medical expenses, and attorney fees which 
are related to, arise out of, or are in any way connected to my participation in MUni Weekend and/or use of trails and any 
facilities, equipment or property supplied by the EVENT ORGANIZERS and all other persons or entities acting on their behalf 
during MUni Weekend, whether or not such claims, actions, damages, liability, costs or expenses are caused by the negligence of 
the EVENT ORGANIZERS and all other persons or entities acting on their behalf. By this agreement, it is my intention to 
surrender and waive any rights to sue or exercise any legal right to seek damages from the EVENT ORGANIZERS, and all other 
persons or entities acting on their behalf. 

8. I acknowledge that my participation in, or the viewing of, activities at CMW is strictly voluntary in spite of the risks and 
dangers. 

11. I hereby certify that I am over 18 years of age, or am the parent or the legal guardian of the minor on whose behalf I am 
signing this waiver. I have carefully read the foregoing and acknowledge that I understand and agree to all of the above terms and 
conditions. I am aware that by signing this Agreement, I assume all risks and waive and release certain substantial rights that I may 
have or posses. 

14. I hereby agree to HOLD HARMLESS and INDEMNIFY the EVENT ORGANIZERS and all other persons or entities acting 
on their behalf, from any and all costs, attorney fees, legal fees, medical costs, litigation costs, damage awards, and other costs 
arising out of any litigation of which I am a party and/or my child is a party with respect to MUni Weekend and/or any activities 
associated with MUni Weekend. I have carefully read this document and understand that I am waving important legal rights, 
assuming the risk of financial loss, bodily harm or death, and that I am agreeing to protect and defend the indemnified parties at 
my own cost. I understand that this is a legally binding contract between myself and the EVENT ORGANIZERS. I represent that I 
have the right to contact in my own name, or if acting on behalf of a minor, have every right to contract for the minor for whom 
this document is being used. 

16. I give permission for the EVENT ORGANIZERS to use of my name and/or picture/videos in any recording, broadcast, 
telecast, advertisement, newspaper, website, magazine article, or other account of this event. 

RIDER NAME (printed):  ______________________________________________________________________________ 

PARENT'S NAME (if participant is under 18, printed):  _______________________________________________________ 

EMERGENCY CONTACT NAME & NUMBER: ___________________________________________________________ 

PARTICIPANT'S SIGNATURE: __________________________________________________ DATE _______________ 

PARENT'S SIGNATURE (if participant is a minor): ___________________________________ DATE: _______________ 

 


