
 

 

                              Courses                                  Registration                         
                     Mileage  is approximate                               
 
   # 1      22 Mile Challenge Course    $   50.00 
 # 2      10 Mile Tame Course      $   35.00 
 # 3 5 Mile Family Ride      $   35.00 
 # 4 5 Mile Walk/Run      $   35.00 
 Family Rate: parent &  
     `  up to 2 minors (Please list course)          $   60.00 
 Team of 4 Sponsorship (List course)*         $ 160.00 
 Team of 6 Sponsorship (List course)*     $ 210.00 
                               

                                 Mail entry form and full payment  to  
                                                                                           Ride in the Rocks 

           P.O. Box  2184,  Lucerne Valley, CA 92356 

www.rideintherocks.com    (760) 220-3430 
                                

Online Registration available @ Active.com 

Return bottom portion with payment                                                                                       Riders, walkers, runners, who register early are guaranteed lunch and T-shirt.  

ENTRY FORM mail-in Deadline: October 25, 2013  
Please  print clearly 

Name:______________________________________________________________________________ 
List Family or Team members riding:  
_________________________________________________________________________ age ______ 
_________________________________________________________________________ age_______ 
_________________________________________________________________________ age_______ 
Street ______________________________________________________________________________ 
City ________________________________________________________________________________ 
State _____ Zip ____________ Phone_____________________________________________________ 
E-mail (For event reminders & updates only.)_____________________________________________________ 

 

T-shirt amounts & sizes, Adult S___  M___ L___  XL___  2XL___ 
                                                                         Child  S___  M___ L___ 
  Total number of participants _______    
  Total amount mailed $____________ 
 *Course # ______ 
                                                                    I 

.          
10 & 22 Mile  

Mountain Bike Courses 
5 Mile Family Ride 
5 Mile Walk/Run 

 

November 2, 2013 
 

Day of event check-in  6:00—7:30 am, 
at the Lucerne Valley High School, 

33233 Rabbit Springs Rd. Ride/Run/
Walk starts at 8:00am. Course is 

clearly marked. Snacks, water  
portable toilets provided all rest stops. 

SAG vehicles on all routes.  
Lunch included at finish line.  

All registration fees go to support  

Lucerne Valley Schools. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Event date November 2, 2013 
Riders under 18 must be accompanied through the entire 

course by a legal guardian. 

Charity Event to  

Benefit LV Schools 

..or Register at Active.com 

Lunch & T-shirt included        
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I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY. 
 
X__________________________________________________________________________________________ 
Participant's Name – (Print Clearly) 
 
X____________________________________________________________________ Date__________________ 
Participant’s Signature and Date 
 
! Important ! Participant’s Same-Day Cell Number___________________________________________ 
 
FOR PARTICIPANTS OF MINORITY AGE 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release as provided above of the Releasees, and, for myself, my heirs, assigns, and next of kin, I release 
and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's 
involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 
X__________________________________________________________________________________________ 
Parent's Name – Print First, Sign & Date  
 

Parent’s Same-Day Emergency Phone Number_____________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________ 

MEDIA RELEASE FORM 

Name_______________________________________________________Age________ Male____ Female____ 
MEDIA/PHOTO WAIVER: I hereby authorize and give my full consent to (MCCEF) to copyright and/or publish any  
and all photographs, videotapes and/or film in which I appear while attending this (MCCEF) event. I further agree  
that (MCCEF) may transfer, use or cause to be used, these photographs, videotapes, or films for any exhibitions, public 
displays, publications, commercials, art and advertising purposes, and television programs without limitations  
or reservations. 
X__________________________________________________________________________________________ 
Signature & Date!


