Quincy
Weekend

AUTUMN

October 16 & 17, 2010

Enjoy autumn in the Sierras on this weekend of fabulous
mountain road riding in Butte and Plumas Counties.

Riders will meet at Gold Country Casino, 4020 Olive Hwy
(Hwy 162) in Oroville between 7:00 am and 9:00 am on Saturday,
October 16th. A Sag Van will carry your bags to the Plumas-Sierra
Fairgrounds if you're camping -- or to our host motel, the Gold

Pan Lodge. Rooms must be reserved by Oct 1st, 2010.
Call 1-800-804-6541 for reservations.

Dinner on Saturday and breakfast on Sunday will
be up to you. Quincy is a full service tourist
destination with ample choices for dining. Of
course, cooking in camp is also an option.

Saturday’s route is very steep and hilly,
naturally, since you'll be crossing the crest of the
Sierra-Nevada Range. Olive Hwy rolls along

Oroville

ADVANCED REGI

Quincy Weekend

IN THE SIERRAS

Lake Oroville for the first few miles before
beginning the big climbs to Berry Creek and
Mountain House, then over the top and
down to Buck’s Lake/Haskin’s Valley
where you'll find stores and cafes. Drop
through Meadow Valley and down into
Quincy for a 65 mile day. Your bags will
have been delivered to your predetermined
lodging site.

On Sunday morning we’ll pick up your
bags and bring them back to Oroville. The
return is via Hwy. 70, the Feather River
Canyon. This beautiful route is mostly
downhill -- with a tailwind if you get an
early start. There is one gentle climb from
Pulga to Jarbo Gap and the descent into
Oroville. Total mileage is 80 miles.

We'll rent a few hotel rooms at
the casino at the finish so
riders can shower and
clean up after the ride.
Fee is $50.00 payable to
Chico Velo, PO Box 2285,
Chico, CA 95927.
Pre-Registration only, which must
be received by October 14th, 2010.
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HEADS UP: Day 1 is approximately
65 miles, with 8,000+ feet of climbing. Day 2
is 80 miles, with 2,000+ feet of climbing.

Fee $50. Make checks payable to Chico Velo
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Statement of Risk | 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 athletics, but are also present
for volunteers. | hereby assume all of the risks of participating &/or volunteering in this event. | 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.

| certify that | am physically fit, have sufficiently trained for participation in the event and have
not been advised otherwise by a qualified medical person.

| acknowledge that this Accident Waiver and Release of Liability (AWRL) form will be used by
the event holders, sponsors and organizers, in which | may participate and that it will govern my
actions and responsibilities at said events.

In consideration of my application and permitting me to participate in this event, | hereby take

AGE SIGNATURE OF RIDER

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 kind which may hereafter accrue to me or my
traveling to and from this event, THE FOLLOWING ENTITIES OR PERSONS: Chico Velo Cycling Club,
their directors, officers, employees, volunteers, representatives, and agents, the event holders, event
sponsors, event directors, event volunteers; (B) Indemnify and Hold Harmless the entities or persons
mentioned in this paragraph from any and all liabilities or claims made by other individuals or entitles
as a result of any of my actions during this event.

| hereby consent to receive medical treatment which may be deemed advisable in the event of
injury, accident and or illness during this event.

I understand that at this event or related activities, | may be photographed. | agree to allow
my photo, video or film likeness to be used for any legitimate purpose by the event holders,
producers, sponsors, organizers and or assigns.

This AWRL shall be construed broadly to provide a release and waiver to the maximum extent
permissible under applicable law.

I hereby certify that | have read this document; and, | understand it's content.

I will wear an ANSI/Snell Approved helmet.

DATE

SIGNATURE OF PARENT OR GUARDIAN (if rider is under 18 years of age) .




