
Registration Form 
2009 MendoMuttride Cycling Event 

May 23, 2009 Hopland Ca. 

A Fund Raiser for the Humane Society of 
Inland Mendocino County 

  

INSTRUCTIONS: One entry per person. Make check payable to HSIMC, sign the waiver, and 
drop-off or mail both to: 

Humane Society of Inland Mendocino County 
9700 Uva Drive 

Redwood Valley, CA 95470  

  

NAME: (Last) ____________________ (First) __________________________ 

ADDRESS: (Street) ______________________________ 

 (City, State, Zip) ________________________________ 

DAYTIME PHONE: _______________________ E-MAIL: _______________________ 

EMERGENCY CONTACT: _________________ (Phone)_________________________ 

WHICH RIDE WILL YOU DO?  
____MendoDeathride (50 plus miles, 5,000 plus feet climbing)  
____ Fun Kitty Ride (10 Miles, 300 ft of climbing) 

SELECT YOUR SHIRT SIZE: ____ S____M ____L____XL____XXL 

Fees: Adult - $25 (Includes bracelet, t-shirt, and lunch) 
Kids - free (but, if they want a bracelet, t-shirt, and lunch, add $10 each) 

Raffle Tickets 2 for $5 ________ (dollar amount)  Donation:________ (This is a fund raiser!) 

AMOUNT PAID: ________Check # ________Cash ________  



Accident Waiver and Release of Liability: 
I acknowledge that this athletic event is an extreme test of a person’s physical and mental limits 
and carries with it the potential for death, serious injury and property loss. The risks include, but 
are not limited to, those caused by terrain, facilities, temperature, weather, condition of athletes, 
equipment, vehicular traffic, actions of other people including, but not limited to, participants, 
volunteers, spectators, coaches, event officials, and event monitors, and/or producers of the 
event, and lack of hydration. These risks are not only inherent to the athletes, but are also present 
for volunteers. I hereby assume all of the risks of participating and/or volunteering in this event. I 
realize that liability may arise from negligence or carelessness on the part of the persons or 
entities being released from dangerous or defective equipment or property owned, maintained or 
controlled by them, or because of their possible liability without fault. I certify that I am 
physically fit, have sufficiently trained for participation in this event and have not been advised 
otherwise bya qualified medical person. I acknowledge that this Accident Waiver and Release of 
Liability Form will be used by the event holders, sponsors and organizers, and that it will govern 
by actions and responsibilities at said events In consideration of my application and permitting 
me to participate in this event, I hereby take action for myself, my executors, administrators, 
heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge from 
any and all liability for my death, disability, personal injury, property damage, property theft or 
actions of any kinds which may hereafter accrue to me including my traveling to and from this 
event, THE FOLLOWING ENTITIES OR PERSONS: Humane Society of Inland Mendocino 
County, Volunteers, Employees, and Promoter and their directors, officers, employees, 
volunteers ,representatives, and agents, the event holders, event sponsors, event volunteers: (B) 
Indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and 
all liabilities or claims made as a result of participation in this event, whether caused by the 
negligence of release or otherwise I hereby consent to receive medical treatment that may be 
deemed advisable in the event of injury, accident, and/or illness during this event .The Accident 
Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the 
maximum extent permissible under applicable law. I hereby certify that I have read this 
document, and I understand its content. 

Participant Name (print)_______________________________________Age___________ 

Signature: ___________ ______________________________________ Date __________ 

For Participant Under 18: 

Signature of Parent or Guardian ________________________________ Date __________  

2009 MendoMuttride REGISTRATION FORM  

 



Keep this page for your information

WHEN WHERE

May 23, 2009

START TIMES: 

Check-In at 7:00AM

50Mile Starts at 7:30 AM 

10Mile Starts at 10:30am

We ride rain or shine!

The Crushed Grape

13500 S. Highway 101

Hopland, CA 95449

707-744-2000

Participation Fees

MendoDeathRide 50 miles, 5 Mountain passes

over 5,000 ft of climbing! 
$25.00

Kitty Ride 10 miles $25.00

➔ Kids Ride Free. If you want lunch, t-shirt, and bracelet then add $10 for each rider.

➔ Pre-Registration by May 10 will guarantee t-shirt and lunch.

➔ Raffle Tickets are available at $5 for 2. Great great raffle items!

➔ Helmets are mandatory, and riders must obey all traffic laws.

➔ Sorry, no refunds.

More information

Additional information and updates are available at www.mendomuttride.com

If you have any questions, please email jim@cyclist.me or call 707-463-8216

Directions
If you are coming from the San Francisco Bay Area, we are two hours north on Highway 101. When

you get to Hopland, The Crushed Grape is in the center of town on the west side of the Highway.

If you are coming from the north, Hopland is the next town south of Ukiah on Highway 101.
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