
EarthQuaker Bike Trip – Registration
Summer 2008

The EQBT is an eight-day,  approximately 300 mile, bicycle journey to Johnstown, PA. The trip departs from
Pendle Hill (In Wallingford, PA) on June 20 and arrives in Johnstown on June 28th.  It is also a rolling,
intergenerational community of Friends who will worship together, ask and live into questions about Earth
Care, work hard, and have fun. For some it is an environmentally friendly option for getting to the FGC
summer gathering, for others it might be a stand-alone event. You need not attend the FGC Gathering to ride.
Riders should be aware that some physical preparation is required: the route is strenuous, accommodations
will be primitive, and everyone will be expected to contribute to the work of the community.

We plan to make this ride both fun and safe. The organizers will ensure that there are capable Friendly Adult
Presences as part of the trip. Expectations will be consistent with FGC behavioral agreements for young
Friends attending the Gathering. Riders who do not keep these agreements, or who refuse to wear a helmet at
all times on the bike, will be asked to leave. Parents/Guardians will be expected to be able to pick-up the minor
rider within 24 hours notice.

The registration fee covers food, camping kitchen-equipment, campsite and/or motel fees, rental of a vehicle for
rider support and materials transportation, fuel, first aid supplies, administration and miscellaneous fees.
Riders must provide their own bicycle and basic camping gear.  Riders need not be attending FGC Gathering to
ride.  Riders who are attending Gathering should make arrangements to send any luggage or supplies for
Gathering directly to Johnstown; they cannot be taken on the ride.

A deposit of $50 is required to hold a spot on the trip.  Early Registration fee is $150, if registration and money
is received before June 2.  Late registration is $200 and closes on June 13th or when filled.  Refunds are
available if requested in writing before the registration closing date. A $20 handling fee will be deducted from
the refund.

NO REFUNDS after the registration closing date. REGISTRATION CLOSES ON JUNE 13.

~*~*~*~*~

Please complete the following registration form and send it with your deposit to:
Kristina Keefe-Perry, 105 Forbes St. #1, Jamaica Plain, MA 02130.

Make checks out to Friends General Conference (put “EQBT” in the memo)



 EarthQuaker Bike Trip Registration
(Use one form for each rider.)

Rider Name _________________________________________   email:__________________________

___________________________     ____________________________  (_______)_________________
Preferred name               Monthly Meeting             Home Phone

__________________________________________________________(_______)_________________
Address Cell Phone

_________________________________________________________   _______     _______________
City State Zip

___________________________________________________________________________________
Emergency Contact 1 (not on ride)

 (______) ______________________      ______________________________
Contact Phone Relationship

__________________________________________________________________________________
Emergency Contact 2 (not on ride)

(______) ______________________      ______________________________
Contact Phone Relationship

_________________________________________________    _______________________________
Any Special Dietary Needs Bee sting / bite allergy?

_________________________________________      ______________________________________
Health Insurance Provider Policy Number:

How did you find out about the trip?  _________________ Is rider attending FGC Gathering?  _________

Describe make and model bicycle being ridden on trip.  How many gears?: ________________________

A deposit of $50 is required to hold a spot on the trip.  Early Registration fee is $150, if registration and money is received before June
2.  Late registration is $200 and closes on June 13th or when filled.  Refunds are available if requested in writing before the registration
closing date. A $20 handling fee will be deducted from the refund.

NO REFUNDS after the registration closing date. REGISTRATION CLOSES ON JUNE 13.

Total $________________________  Deposit $ ____________________ Balance Due $ ______________

Rider Signature_________________________________________________    Date___________________________________

Anything Else you want us to know?:



Release of Liability and Hold Harmless Agreement
All participants must read and sign.

I, the undersigned participant (or parent), request voluntary participation for myself (or minor child) in the EarthQuaker Bike Trip from
Philadelphia, PA to Johnstown, PA June 19 – June 28th, 2008 and related service projects, which is hereinafter are referred to as the
“activity” or “Bike Trip”.  This trip is made possible,  and not officially sponsored, by donations of Friends General Conference, Monthly
Meeting of Friends of Philadelphia, Pendle Hill, Friends Institute Granting Group, Quaker Earthcare Witness, Philadelphia Yearly
Meeting, and a group of event planners – hereafter referred to as Activity Organizers and Sponsors.

I consent to participation in the activity and acknowledge that I fully understand participation may involve risk of serious injury or death,
including losses which may result not only from my own actions, inactions or negligence, but also from the actions, inactions, or
negligence of others, the condition of the facilities, equipment, or areas where the Bike Trip or activities are being conducted.  I
understand that if I have any concerns, I should discuss the risks associated with my participation with the Bike Trip coordinators and
staff, before I sign this document and before the activity begins. I understand that I need to have proper cycling equipment, in good
riding condition, and am responsible for making sure that any equipment that I plan to use is checked by a certified mechanic for safety.
I certify that I am familiar with the proper use of a bicycle helmet and that I will wear a helmet at all times while on the bike during this
activity.

I certify that I am in good health and have no physical condition that would prevent participating in a multi day bicycle tour or outdoor
service projects. I understand that participating in strenuous physical activity can be uncomfortable and even dangerous if I am not in
proper physical shape and agree to undertake an appropriate training regimen before riding. Furthermore, I agree to use my personal
medical insurance as a primary medical coverage payment if accident or injury occurs.  I consent to emergency medical treatment in
the event such care is required.

I agree that photographs, pictures, slides, movies, video, or other media coverage of me may be taken in connection with my
participation in the activity without compensation and consent to the use of photographs, pictures, slides, movies, videos, or other
media coverage for any legal purpose.

Knowing and understanding the risks involved with participation in the Bike Trip, I hereby voluntarily and willingly assume responsibility
for all risks and dangers associated with my participation in the activity.  I agree I am financially responsible for any losses resulting
from my actions and will indemnify Activity Organizers and Sponsors and the officers, directors, employees and agents of each of them,
for any loss or damage caused by myself during this activity.

In consideration of my participation in the activity, I hereby waive all claims or causes of action Activity Organizers and Sponsors and
the officers, directors, employees and agents of all of them, arising out of my participation in the activity and hereby release, hold
harmless, and discharge Activity Organizers and Sponsors and the officers, directors, employees and agents of each of them from all
liability in connection therewith except such loss or damage which was caused by the sole negligence or willful misconduct of Activity
Organizers and Sponsors or the officers, directors, employees and agents of each of them.

I have read this release and hold harmless agreement and understand the terms used in it and their legal significance.  This waiver and
release is freely and voluntarily given with the understanding that right to legal recourse against Activity Organizers and Sponsors and
the officers, directors, employees and agents of each of them is knowingly given up in return for allowing my participation in the activity.
My signature on this document is intended to bind not only myself but also my successors, heirs, representatives, administrators, and
assigns.

Please utilize the space below to provide any
medical/prescription information that you request be
released to emergency medical providers.

______________________       __________________
Emergency contact name (print)                             (Area code) Phone number

____________________________________
Relationship to the participant

List relevant medical information or prescriptions below:

___________________________________________

___________________________________________

___________________________________________

_______________________________     _____________
ParticipantÕs signature  (Parent signature if under 18)                date

_______________________________  _______________
ParticipantÕs Name (print)                                                     (Area code) Phone number

_______________________________________________
Address                                                                  City/State                              Zip

WITNESS (must be at least 18 years old)

________________________________     ____________
Signature                                                                                                        date


