BRAN 28 ReGISTRATION FORM

BICYCLE RIDE ACROSS NEBRASKA

Please Print

First Name Last Name Phone ( )
Address City State Zip
E-mail Age on June 8, 2008 First Year Participant? Yes No

Would you prefer being notified by email instead of mail for next year’s registration? Yes No

Emergency Contact Name Emergency Contact Phone ( )

| am patrticipating as |:| Rider |:| Personal SAG Vehicle Driver |:| Accompanying Passenger

BRAN 28 Rider Registration Fee 19 and Older $ 125.00 $

BRAN 28 Minor Rider Registration Fee 18 and Under $ 95.00

Private SAG Vehicle Registration Fee $ 40.00 $
Private SAG Passenger Registration none - - -

Make sure to mark your correct size to ensure a good fit.

BRAN 28 Rider Short Sleeve T-Shirt CIRCLEsize S M L XL XXL| 1included .-
BRAN 28 SAG Driver Short Sleeve T-Shirt | CIRCLE size S M L XL XXL | 1included .-
BRAN 28 Passenger Short Sleeve T-Shirt | CIRCLE size S M L XL XXL| NoTincluded - $10.00 [=|$

Long Sleeve - BRAN 28 CIRCLEsize S M L XL XXL|$ 15.00 |# =|s
Extra Short Sleeve T-Shirts CIRCLEsize S ML XL XXL|$ 10.00 |# =|s
Bus Ticket (Yutan to Callaway) | bikes must be boxed for transport | $ 75.00 | |$ |
[ Total Enclosed [ |
Required Vehicle Registration Information: Driver First Name Driver Last Name
Make/Color of Vehicle Year of Vehicle License Plate No. State

Recognizing that the Omaha Northwest Rotary Club, the Omaha Pedalers Bicycle Club, the overnight towns, and their officers, members and
employees are not insurers of the safety or protection of my vehicle or its drivers. | agree to abide by all oral or written requirements established for
vehicles accompanying BRAN. | agree that the above organizations or any officers, members or employees or any other individual organizing or
assisting in this event shall not be liable for any harm, loss or damage | may incur while participating.

Vehicle Owner/Driver Signature Date

Limited to 600 Registered Riders — Registrations will be accepted by U.S. Mail only. Hand-delivered registrations
WILL NOT be accepted. Fees are nonrefundable after May 16, 2008. A $20.00 processing fee per applicant is deducted for
refunds prior to May 16. Accepted registrants will be notified in April 2008. Non-accepted registrants will have their check/fee
returned via U.S. Mail. Registration deadline is Friday, May 2, 2008 or when the ride limit of 600 is reached, whichever comes
first. Make checks payable to BRAN, Inc. Mail check, completed Registration Form, and BRAN Agreement, Waiver &
Release of Liability to: BRAN, Inc.

10730 Pacific Street, Suite 218

Omaha, NE 68114-4780

(&~ Each Rider, Personal SAG Vehicle Driver and Accompanying Passengers MUST Sign An Individual Waiver
THE WAIVER MUST BE COMPLETED ON THE REVERSE SIDE BEFORE THIS REGISTRATION CAN BE PROCESSED

One participant per registration. This two-sided form may be photocopied.



— THISWAIVER MUST BE COMPLETED —
— BEFORE THE REGISTRATION ON THE REVERSE CAN BE PROCESSED —

BRAN Agreement, Waiver & Release of Liability
Each Rider, Personal SAG Vehicle Driver and Accompanying Passengers MUST Sign An Individual Waiver

I, the undersigned, know and understand that BRAN and its related events involve potentially hazardous or dangerous activi-
ties. | attend BRAN and all related events out of my own free will and choice. In choosing to attend BRAN and any related events,
including those along the route, | fully accept and assume all risks, whether before, during or after BRAN and its related events.
These include, without limitation, physical injury, mental injury, emotional distress, trauma, sickness, iliness, death, contact with
other participants, equipment failure, inadequate safety equipment, the effects of weather including extreme temperature or condi-
tions, traffic, contact with motor vehicles of all types and descriptions, collision with other riders or fixed objects, the conditions of
the road, camping, negligence of others. All risks are known and appreciated by me and | waive any and all specific notice of the
existence of them. | assume and will pay my own medical and emergency expenses in the event of injury, illness, or other
incapacity, regardless of whether | authorize such expenses. | authorize the use and release of personal and medical information
in connection with any medical services provided to me.

| realize that BRAN events require physical conditioning. | representthat | am in sound medical condition capable of participat-
ing in the BRAN events without risk to myself or others. | have no medical impediment which would endanger others or myself. |
understand that situations may arise during BRAN and related events which may be beyond the control of the sponsors, promoters
or organizers or may arise from negligence by them or others. | will be solely responsible for the condition and adequacy of my
bicycle, safety gear and riding equipment. | will ride safely within the limits of my own abilities, my equipment and the riding
conditions, and in a manner so as not to endanger either myself or others.

Knowing these facts and in consideration of my entry acceptance, admission to and/or participation in BRAN and its related
events, |, for myself and anyone acting on my behalf, release, waive, discharge, covenant not to sue and agree to hold BRAN, Inc.,
Rotary Club of Omaha Northwest, and Omaha Pedalers Bicycle Club and their subsidiaries and affiliated entities; BRAN sponsors
and participating clubs, public and civic entities, communities, public and private schools, colleges and universities, religious and
related organizations; BRAN officials, emergency and support personnel, volunteers and their representatives; and the officers,
directors, employees, representatives, agents, persons and entities that provide event recommendations, advice or services relat-
ing to matters such as route selection or maintenance, risk management, safety and first aid, and successors of all of the above,
harmless from any and all claims, demands and actions of any and every kind | have, may have or may hereafter accrue against the
released parties directly or indirectly arising out of BRAN and its related events. My waiver and release of all claims, demands,
actions and liabilities shall include without limitation, any injury, damage or loss to my person or property which may be (a) caused
by any act, or failure to act, by the above-identified persons and entities, including without limitation, their negligence, and/or (b)
sustained by me before, during or after BRAN and its related events. | will abide by all BRAN rules and regulations. | understand
that my name, address, photograph, voice and/or likeness may be used in promotional or advertising materials by BRAN and its
licensees. | consent to such uses and waive any rights of privacy or publicity | may have in connection with those uses. | also
waive any privacy rights that may result from disclosure of information about me, including without limitation, in connection with
provision of any medical services by BRAN sponsors and organizations. | further agree to indemnify and hold the parties released
above harmless from any all losses, damages, claims and expenses, including attorney’s fees, arising from or relating in any
respect to my attendance and/or participation in BRAN and/or its related events or my breach of this agreement. If | am a minor,
my parent or guardian also is signing on my behalf. We both agree to be bound by the terms of this agreement, waiver and release.

I have read this agreement, waiver and release, and agree to and accept its terms.
| am participating as [ _|Rider [ ]Personal SAG Vehicle Driver [_] Accompanying Passenger

X _
Signature (Must be 19 or older on the date signing Waiver) Printed Name Date

S
Signature of Parent / Guardian if rider is under 19 Printed Name of Parent / Guardian Date

THE FOLLOWING REQUIRED OFALL RIDERS UNDER AGE 19: Responsible adult (over age 19) must accompany any rider under age 19.

| agree to accompany the above named minor participant on BRAN 28 and will be responsible for his/her actions.

X
Signature of Responsible Adult (Must be 19 or older on the date signing Waiver) Printed Name of Responsible Adult Date

Address of Responsible Adult if rider is under 19 City State Zip Code Phone Number

Complete information must be provided on a separate form for each participant to process your application.



