
2009 Oak Avenue Elementary Bike Rodeo Participant Form 
 

Oak Avenue PTA is sponsoring a Bike Rodeo on Friday, September 25th from 4:30 to 6:30. 
 
Starting time is allowed anytime between 4:30 to 5:30. The rodeo is expected to take 45 min to 1 hour 
to complete for each participant. The goal of the bike rodeo is to introduce safety and skills training to 
encourage safe bicycling for the students of Oak Avenue Elementary School and their families. 
 
Participation Requirements :: 

• K - 2nd  :: Parent Attendance and signed waiver 
• 3rd - 6th  :: Parental signed waiver 
• Helmet 
• Bicycle in good working order 

 
 
 
Return this section of the waiver to the Walk/Bike/Traffic Safety drawer in the office by Sept 24th. 
 
A bike rodeo is designed to teach safety and skills and involves riding on structured courses. 
 
I am aware that there are inherent risks associated with participation in a bicycle rodeo and I, on behalf 
of myself and the participant(s) named below, knowingly and freely assume all such risk, both known 
and unknown, including those that may arise out of the negligence of other participants; and, I, for 
myself and the participant(s) named below, and our respective heirs, assigns, administrators, personal 
representatives, and next of kin, hereby release and hold harmless, Oak Avenue Elementary School, 
Oak Avenue Elementary PTA, event organizers, their affiliates, officers, members, agents, employees, 
other participants, and sponsoring agencies from and against any and all claims, injuries, liabilities or 
damages arising out of or related to our participation in any and all bicycle rodeo programs, activities, 
and equipment.  
 
 
_____________________________________________                          ____________ 
Participant Name                                                                                        Grade 
 
_____________________________________________ 
Parent (or Guardian) Name 
 
_____________________________________________ 
Parent (or Guardian) Signature 
 
_____________________________________________ 
Parent (or Guardian) Phone Number 
 
 
 


