
SEVEN SUMMITS
Bike and Hike Challenge

Official waiver and Entry Form
Box 206, Wells, BC VOK 2RO                  1-866-994-2345

FAX your entry form immediately to: 250-994-2345(but call first)
email to: 7summitschallenge@gmail.com

Payment ($40) will be accepted up to race registration at 7 am            
but you must register for the race by Thursday Sept 15th

Name:___________________________________________________

Address:________________________________________________

__________________________________________________________

Postal Code:_________________________

Email Address(Please print carefully and legibly):

________________________________________________________________

Gender________________   Date of Birth_____________________

Emergency  Contact:____________________________________

Allergies?(penicillin, food, etc):____________________________

Medical conditions____________________________________________

________________________________________________________________

Small Print: (For us non-lawyer types)

I, ____________________  hereby acknowledge that I’m signing up for a world of hurt. I 
guarantee that I’m in at least “good” physical condition, recognizing that ‘poor’ to ‘fair’ 
conditioning will not get a person through this event.  I fully acknowledge that this event carries 
with it certain risks inherent to travel and or competition in a remote wilderness setting, not the 
least of which is the possibility that I might get lost or eaten by a bear.  As such, I have taken all 
appropriate precautions.  My helmet, bicycle, shoes and other equipment are in good working 
order, and I trust my life and safety to them.  I take full responsibility for myself during the 
course of this event.  Me and my estate waive all legal right to file suit with the event promoter, 
benefactors, sponsors, volunteers, and any others involved with the event.  Heck, most of them 
aren’t insured and ain’t worth a nickel anyways.  I won’t litter, but I will have fun!

Signed this _____ day of _________, 20__ in ___________, BC

Signature:_______________________________  Witness: ___________________________


