
Kootenai River Ride
Registration

____ Individual Registration $20.00

(Includes one T-Shirt)

____ Family - Up To Four $40.00

(Includes two T-Shirts)

Total Registration: $______

I am riding

____ 16 km ____ 60 km ____100 km

T-Shirts

Total Shirt Order: $______

Method of Payment

____Check _____ Money Order

To guarantee your T-shirt for participation in the 

Mail registration and payment before:

September 12, 2009

Kootenai River Ride
c/o Bonners Ferry Rotary Club

PO Box 1921
Bonners Ferry, ID 83805

For more information:

www.ruralnorthwest.com/rotary/index.html

Rider Registration

Name:___________________________________

Address:_________________________________

City, State Zip:____________________________

Phone:___________________________________

Email:___________________________________

Age:____ Sex: M___ F___ Shirt Size: ______

Rider 2: __________________________________

Age:____ Sex: M___ F___ Shirt Size: ______

Rider 3: __________________________________

Age:____ Sex: M___ F___ Shirt Size: ______

Rider 4: __________________________________

Age:____ Sex: M___ F___ Shirt Size: ______

Emergency Contact:_______________________

Phone:________________________

Required Release Form:
• I understand an ANSI approved helmet is required to be worn at all

times while riding the Kootenai River Ride. I have read, understand
and agree to abide by the safety precaution requirements and all
other rules presented to me. 

• I agree to indemnify and hold harmless the Bonners Ferry Rotary
Club and all of its sponsors from all costs, exposure and liability aris-
ing out of my participation in the ride. 

• I hereby waive all claims for damage or loss to my person or prop-
erty which may be caused by any act or failure to act by the Bonners
Ferry Rotary Club, its officers, agents, or employees arising directly
or indirectly from my participation in the ride. 

• I assume liability for any loss, damage, or other liability from the ride. 
• I give my permission for medical release should I be involved in an

accident or health damaging situation requiring medical treatment. 
• I grant permission to use any photographs, motion pictures, record-

ings or any other records of this event for any legitimate purpose.

Signature: (I have completely read and understand the release and

waiver. My signature indicates I agree and understand.

_________________________________________
Rider’s signature Date

_________________________________________
Parent/ Guardian (if under 18) Date

• One Deluxe long sleeve T-shirt 
included with individual 
registration

• Two Deluxe long sleeve T-shirts
included with family 
registration

• Additional T-shirts available for 
$15.00 each

T-Shirt Size: 

S ___ 
M ___ 
L ___ 
XL ___ 
2X ___
3X ___

7th Annual Kootenai River Ride


