
Tour de Fort 
Don Bakker Memorial 

Metric Century Application 
(One application per rider please) 

 
 

 
Name_______________________________ 
 
Address______________________________ 
 
City______________State____ZIP________ 
 
Phone ___________________  Age _______ 
 
Circle anticipated mileage:     19   35  63 
 
T-Shirts: 
Short-sleeved are $13 
Long-sleeved are $16 
(XXL add $2) 
 
# of short-sleeved shirts =  ____ x $13 = $____ 
Size(s) = _____________ 
 
# of long-sleeved shirts  =  ____ x $16 = $____ 
Size(s) = _____________ 
 
$1 to Bicycle Fed. Of WI                       = $____ 
 
Registration Fee       = $____ 
 
$20 prior to July 21st.  $25 after July 21st  
Family (4 or less) = $75 
 
TOTAL ENCLOSED = $__________________ 
 

Please make checks payable to Tour de Fort 
Metric Century, and send them to: 

Tour de Fort Metric Century 
P.O. Box 464 

Fort Atkinson, WI 53538 
 

For more info please contact: 
Phyllis Hanke at 920-563-5279 

Tim Humphrey at 920-563-9231 
 

WAIVER OF ALL LIABILITIES 
 

In consideration of the acceptance of my 
registration for the Tour de Fort Metric Century, 
I hereby waive, release, and discharge any and 
all claims for damages for death, personal injury 
or property damage which I may have, or which 
may hereafter accrue to me, as a result of my 
participation in said event.  This release is 
intended to discharge in advance the promoters, 
the sponsors, the promoting club, the tour 
officials and any other involved organizations, 
involved municipalities or other public entities, 
(and their respective agents and employees), 
from and against ANY AND ALL LIABILITY 
arising our of or connected in any way with my 
participation in said event, even though that 
liability may arise our of negligence of 
carelessness on the part of the persons or entities 
mentioned above. 
 
I understand that as a bicycle rider, I must obey 
all traffic regulations while riding in this event. 
 
It is further understood and agreed that this 
waiver release and assumption of risk is to be 
binding on my heirs and assigns. 
 
 
Signature ______________________________ 
 
Date___________________________________ 
 
 
Guardian must also sign if participant is under 
the age of 18 years. 
 
Signature of Guardian: 
_______________________________________ 
 
Date___________________________________ 
 

 
Sunday, August 20th, 2006 

 
www.jeffersoncountybicycleclub.com 
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