
 
I certify that I am physically fit and have suffici ently trained for competition, and that my physical  
condition has been verified by a licensed medical d octor.  I consent to allow my picture or likeness 
to appear in any official documentary, sponsor adve rtisement or exclusive television coverage , in 
any manner incidental to my participation, and with out compensation to me.  I agree to assume all 
responsibility for all risk, damage or injury that may occur to me as a participant.  I release and di s-
charge, for myself, my heirs, executors and adminis trators, the County of Chemung, it’s employees, 
agents, agencies and all persons associated with th is event from all claims, damages, rights of ac-
tion present or future which might arise in connect ion with my participation. 
 
 
SIGNATURE______________________________________________DATE_______________________ 

WAIVER:  MUST BE SIGNED TO REGISTER!!!!!!!  

  

TIME TRIAL REGISTRATION FORM FOR TIME TRIAL REGISTRATION FORM FOR   

ALMOST SENIOR GAMES RIDERS ALMOST SENIOR GAMES RIDERS   

(RIDERS UNDER 50 YEARS OF AGE)(RIDERS UNDER 50 YEARS OF AGE) 

 

 Event:  5-Kilometer Cycling Time Trial for Meals on Wheels    
     
  
 Cost:   $15.00 Donation 
    Please make checks payable to: 
    Meals on Wheels of Chemung County, Inc. 
 
 When:  Tuesday, May 18, 2010 at 6:00 p.m. 
 
 Where:  Chapel Park 
    83 Personius Road, Pine City 
 
 Deadline:  Wednesday, May 12, 2010    
 
    Mail Registration forms to:        

    Chemung County Department of Aging and Long Term Care 
    PO Box 588         

    Elmira, New York 14902-0588 
 
 
 Name:  ______________________________________________________________  
          
  
 Address:  ______________________________________________________________  
  
     
 

    ______________________________________________________________ 
      City                                     State                            Zip     
  

 Telephone: ____________________ Age: _____________ Gender:  ____________ 


