
 

	
	
	
	
	
	
	
	
	
FIRST NAME  LAST NAME BIRTH DATE 

 
_____/_____/______ 

	☐ MALE 
	☐ FEMALE 

 

PHONE 
 

EMAIL 
 

	

 

ADDRESS 
 

CITY / STATE 
 

 ZIP / COUNTRY 

 

EMERGENCY CONTACT NAME 
 

EMERGENCY PHONE # 

☐	I AM A HBL MEMBER (MEMBERSHIP WILL BE VERIFIED UPON REGISTRATION)              ☐	$35 PURCHASE / RENEW INDIVIDUAL MEMBERSHIP (1 YEAR)  

☐	$35 (+$10 each family member) PURCHASE / RENEW FAMILY MEMBERSHIP (1 YEAR) LIST FAMILY NAMES: 

• Packet Pickup is Friday, 4/27 - 12pm to 6pm and Saturday 4/28 8am - 2pm 
at Ala Wai Clubhouse - 404 Kapahulu Ave, HNL 96815 

• Ride Starts at 7:30am Sun, 4/29 on at Kaiaka Bay Beach Park 
• Visit HBL.org/HMC for important updates. 
 
After The Ride: 
• Enjoy live music, food & drinks from local vendors & performers at the park 
• Purchase official ride photos from Project M at the photography tent 
 
ENTRY FEES 

 

Registration 
Early 
Ends 

12/31/17 

Regular 
Ends 

3/31/18 

Late 
Ends 

4/28/18 

Ride 
Day 

4/29/18 
Total 

HBL Member  $40 $50 $60 $80 $ 

Non-Member $55 $65 $75 $100 $ 

Youth (<18 years 
old) (<16 must be 
accompanied by 
parent or guardian) 

$25 $30 $35 $40 $ 

Aloha Fun Ride Family Friendly Ride - 5km & 10km options.  

HBL Member $15 $20 $25 $35 $ 

Non-Member $25 $30 $35 $45 $ 

Youth (under 16) $10 $10 $10 $10 
$ 

Unisex T-Shirt 
Drifit-HMC, Cotton-AFR 

Circle:    XS    S    M    L    XL    XXL  
Shirts included for Early and Regular Registrations.  
Limited quantities and sizes for Late Registrations. 

Distance Goal 
 ___5k, ___10k, ___30k, ___50k, ___80k, ___100k, ___TBD 

Previous Rider? 
 

___First Time, ___2nd Time,  ___3-5 Times, 
___6-10 Times,  ___10+ times, ___ 20+ Times! 

 
 

Hawaii Bicycling League, 3442 Waialae Ave. Suite 1, Honolulu HI 96816 
Phone (808) 735-5756, Fax (808) 735-7989, events@hbl.org, www.hbl.org 

 
Source:	online	

ENTRIES ARE NON-TRANSFERABLE & NON-REFUNDABLE 
 
PLEASE MAIL, EMAIL OR FAX SIGNED FORM TO HBL. 

$ ___________DONATION TO HBL  

$ ___________TOTAL  
☐ Cash ☐ Check ☐ Charge (AMEX, MC, Visa, Discover) 
CHECKS PAYABLE TO ‘HBL’. 
 
RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK, 
and INDEMNITY AGREEMENT I understand, agree and represent 
(for myself, assigns, heirs, personal representatives, and next of kin) that: 
RISKS AND DANGERS: The Activities will be on public roads open to 
vehicles, where many hazards can be expected.  I can be seriously injured, 
permanently disabled, paralyzed, or die.  I will read, listen and follow safety 
instructions and warnings on the course. PERSONAL RESPONSIBILITY 
AND ACCEPTANCE OF RISKS: I am qualified, in good health and proper 
physical condition to participate.  I am personally responsible and will use my 
own judgment for my safety.  If conditions are unsafe I will immediately stop 
participating.  I accept and assume the risk of injury caused by me, the 
negligence of others, the course and conditions, including risks and 
social/economic losses not known or readily foreseeable at this time. 
PHOTOGRAPHY: I provide Hawaii Bicycling League permission for free use 
of name, voice, picture, video in news and advertising. Photos will be posted 
online for web orders. RELEASE OF OTHERS AND INDEMNIFICATION: I 
release, discharge, and agree not to sue HBL employees / directors / 
members / volunteers, participants, owners / lessors / lessees / licensees of 
land where the Activities take place (Releasees).  If a claim involves me, I will 
indemnify, save and hold harmless each of the Releasees from litigation 
expenses, attorney fees, loss, liability, damage, or costs.  
FOR MINORS (UNDER 18 YEARS OLD).  I am the parent/legal guardian of 
the minor.  An adult will accompany minors under 15. 
 

WAIVER SIGNATURE: 
 
_______________________________________     ___________ 
Participant or Parent / Guardian                          Date        
 
IF PAYING BY CREDIT/DEBIT CARD: 
 
______________________________________________ 
Card #  
 
_____________________       _____________________ 
Expiration Date (MM / YY)       3 Digit CVV Code on Back  

                  AMEX 4 Digit CVV on Front 
 
______________________________________________ 
Cardholder Signature           
	

	

	


