
Tour de Madison XXII Tour de Madison XXII
May 16, 2009, 9:30 am
Registration Form

NAME:

ADDRESS:

CITY:    

STATE:    ZIP:

PHONE:

EMAIL:

Medical Alert (or special health consideration)

 q  Yes       q  No 

Condition:

Any Medications:

Make check payable to:
Madison County Park & Recreation

Mail to Plow & Hearth
attn: Nancy Knighting

PO Box 5000, Madison, Virginia 22727
email: nknighting@plowandhearth.com

q $15.00 Registration, ride only

q $25.00 Registration, ride and t-shirt

Check correct size:   q S   q M   q L   q XL 

T-Shirts Must Be Ordered in Advance
(T-shirt design is shown on front of brochure)

Tour de Madison XXII
Saturday, May 16, 2009

We now have nearly 200 riders who come 
each year to enjoy the hospitality and 
beauty of Madison County. As always, we 
promise great scenic beauty and challenging 
terrain. You can choose between routes of 
approximately 16, 40, and 62 miles along 
some of the county’s most scenic back roads. 
Bring along the whole family, and enjoy 
Madison hospitality!

Again, this year the Tour will begin at the 
Fire Hall in Madison, which is located at 
1223 North Main Street. There will be “pit 
stops” with refreshments along the routes.

Our breakfast has been such a hit, that 
we decided to have it again. The Madison 
County Volunteer Fire Company will be 
serving breakfast before the ride. Serving 
time will be from 7:30 to 8:30 am. You  
will also be able to register during this  
time. Be ready to ride at 9:30 am. 

To help with planning, please pre-register  
by May 4. The cost including breakfast, 
shirt, and ride is $25.00. Ride only (no  
shirt) is $15.00.

You may mail in your registration or obtain a 
registration form online at the following websites:

www.tourdemadison.com
www.berrysports.com

www.rideva.com
www.madison-va.com

www.findsportnow.com

If you choose to email your registration, 
please send to: nknighting@plowandhearth.com

A special thanks to:
Plow & Hearth and the Madison Co. Vol. Fire Co.



Tour de Madison
Release and Waiver of Liability, Assumption 

of Risk, and Indemnity (“Agreement”)

IN CONSIDERATION of being permitted to participate in the Tour de 
Madison, a bicycling activity, (“Activity”), sponsored by the Madison 
County Park & Recreation Authority, The Plow & Hearth, Inc. and  
1-800-flowers.com, I, for myself, my personal representatives, 
assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the 
nature of the Activity and that I am qualified, in good health 
and in proper physical condition to participate in this Activity. 
I further acknowledge that the Activity will be conducted over 
public roads and facilities open to the public during the Activity 
and upon which the hazards of using are to be expected. I further 
agree that at any time I believe conditions to be unsafe, I will 
immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that (a) BICYCLING ACTIVITIES INVOLVE 
RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING 
PERMANENT DISABILITY, PARALYSIS, AND DEATH (“RISKS”); 
(b) these Risks and dangers may be caused by my own actions or 
inactions, the actions or inactions of others participating in the 
Activity, the condition in which the Activity takes place, or THE 
NEGLIGENCE OF THE “RELEASES” NAMED BELOW; (c) there may 
be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not 
known to me or not readily forseeable at this time, and I FULLY 
ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY 
FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my 
participation in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE 
the Madison County Park & Recreation Authority, the County of 
Madison, The Plow & Hearth, Inc. and 1-800-flowers.com, their 
respective administrators, directors, agents, officers, volunteers, 
and employees, other participants, any sponsors, advertisers, and 
if applicable, owners and leasers of premises on which the Activity 
takes place, (each considered one of the “RELEASES” herein) FROM 
ALL LIABILITY, CLAIMS, DEMANDS, LOSSES TO BE CAUSED IN 
WHOLE OR PART BY THE NEGLIGENCE OF THE “RELEASERS” OR 
OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND 
I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF 
LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, 
I, or anyone on my behalf, makes a claim against any of the 
Releasers, I WILL INDEMNIFY, SAFE, AND HOLD HARMLESS EACH 
OF THE RELEASERS from any litigation expenses, attorney fees, loss, 
liability, damage, or cost which 
may incur as the result of such claim. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY 
INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND 
IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND 
AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD 
TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL 
CONTINUE IN FULL FORCE AND EFFECT.

PARTICIPANT’S SIGNATURE: (only if age 18 or older)

Date:  
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Become a part of 
this annual fun-filled 

recreational family event.
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