
YES, I want to volunteer to help with the Mountains to the Desert Ride

HOW DO I GAIN A CHANCE TO WIN A HANDCRAFTED MOOTS BICYCLE?
It's simple:
1) Only riders and volunteers may enter the raffle
2) For every $100 that you raise for Just For Kids Foundation you receive 1 raffle ticket. The number of raffle tickets is limited only by the amount of

money you raise!
3) Stop by Erik's office at Nevasca Realty, 300 West Colorado Avenue or call 728-4454 and pick up everything you will need to get started.

Mail this form to: Mountains to the Desert Ride PO Box 1918 Telluride, CO 81435 or drop off at Paragon Ski and Sport

Volunteer Form

7th Annual

Mountains to the Desert Ride
September 25, 2010

First Name: Last Name:

Mailing Address: City: State: Zip:

Phone: Your E-mail (Please print clearly):
(a confirmation will be sent to you
asap with important details!)

T-shirt Size S M L XL XXL

e-mail: m2dbikeride@gmail.com web site: www.m2dbikeride.com
Ride Manager: Josephine Fallenius Ride Master: Erik Fallenius Ride Director: J Michael Brown Marketing/Web Site: John Lehman Computer Queen: Jody Metcalf Safety: Masters Security

Pre-Ride Volunteer Work - Thur sday, September 23rd

12 - 5 • Rider Packet Stuffing

7:15 - 8:30 • Telluride Start / Check-In Crew

7:15 AM • Finish / Bike Technician
with own transportation

7:45 AM • Drive Gear Van to Gateway

8:30 - 10:30 • Norwood Start & Aid Station

10:30 - 11:45 • Naturita Visitor Center

11:15 - 1:00 • Hanging Flume Aid Station

12:00 - 4:00 • Gateway Canyons Resort Finish Line Crew

12:00 - 2:00 • Hwy 141, Gateway: minimal aid station for
the 135 mile riders

12:30 - 3:00 • Gateway Canyons Summit Camp /
turn-around for 135 mile finishers

11:45 - 4:00 • Finish Line - Gateway Canyons Resort

7:30 AM Telluride to Gateway

8:30 AM Norwood to Gateway

Moto rcycl e Escort:

Van Drivers:

7:30 AM Telluride to Gateway

EMT Cert ification

Vans will be on the course all
day, then return to Telluride
after the Feast.

Volunteers will recieve:
• M2D organic cotton t-shirt
• M2D water bottle
• Fabulous feast
• Satisfaction

Other

START / FINISH / AID STATIONS - Septembe r 25th

*I have read and signed the Waiver



ACCIDENT WAIVER & RELEASE FORM
Waiver of Liability, Assumption of Risk, Indemnity, and Parental Consent Agreement For:

7th Annual Mountains to the Desert Ride
September 25, 2010

PLEASE READ THIS FORM CAREFULLY BEFORE SIGNING.
THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS

(NOTE: Any rider under the age of 18 MUST be accompanied by an adult at least 21 years of age.)

I (the Entrant/Volunteer or the parent or guardian of the minor Entrant/Volunteer) acknowledge that the Mountains to the Desert Ride 
(the “Event”) is an athletic event and is an extreme test of a person’s physical and mental limits, which carries with it the potential for 
death, serious injury and property loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, volun-
teers, spectators, coaches, Event Officials, and Event Monitors, and/or producers of the Event, and lack of hydration. These risks are 
not only inherent to athletes, but are also present to volunteers. 

I certify that I am physically fit and have sufficiently trained for participation in the Event.  I certify that if I am aware of, or under 
treatment for, any physical infirmity, ailment or illness, that my medical care provider knows of, and has approved of, my participation 
in this Event.  I acknowledge that this Accident Waiver and Release Form will be used by the Event Related Parties (Defined Below) 
and that it will govern my actions, participation, and responsibilities in relation to the Event.

In consideration of my application and permitting me to participate in the Event, for myself, my executors, administrators, heirs, next 
of kin, successors, and assigns, I hereby agree as follows: 

(a)	 I hereby understand, acknowledge, and assume all of the risks, both known and unknown, of participating and/or volunteer-
ing in the Event. I further understand and acknowledge that liability may arise from negligence or carelessness on the part of the 
persons or entities being released, from dangerous or defective equipment or property owned, maintained or controlled by them, or 
because of their possible liability without fault. 

(b)	 I hereby forever and fully waive, release and discharge Mountains to the Desert, Inc. and Just for Kids Foundation, as well as 		
each of their respective officers, Directors, shareholders, members, employees, volunteers, officials, Event participants, sponsors and/
or organizers, representatives and/or agents (collectively the “Event Related Parties”) from and/or with respect to any and all claims, 
liabilities, and damages resulting from or in any manner related to my death, disability, personal injury, property damage or loss or 
actions or claims of any kind related to or in any manner connected with my participation in this Event and/or travel to and from this 
Event. 

(c)	 I hereby agree and commit to fully forever indemnify, defend and hold harmless, jointly and severally, each and all of the 
Event Related Parties from and against any and all liabilities, claims and/or costs of any kind whatsoever made or asserted in any 
manner connected with my participation in this Event and/or in any manner resulting from of any actions or matters taken or occurring 
during or related to this Event.

(d)	 I certify that if I am aware of, or under treatment for, any physical infirmity, ailment or illness, that my medical care provider 
knows of, and has approved of, my participation in this Event.  I hereby consent to receive medical treatment, which may be deemed 
advisable in the event of injury, accident and/or illness during this Event.

(e)	 I hereby agree to wear an ANSI or SNELL approved bicycling helmet at all times while participating as a rider in the Event.

(f)	 I am aware that this Event is not permitted by USA Cycling and that USA Cycling insurance does not apply.

(g)	 I understand that at this Event or related activities I may be photographed. I agree to allow my photo, video or firm likeness to 
be used for any legitimate purpose by the Event Related Parties.

(h)	 I hereby acknowledge that for the health and safety of all of the Event Related Participants the Event Organizers provide Aid 
Stations at certain points along the course.  I further acknowledge that in order to continue as a participant in the Event, I must arrive 
at each Aid Station prior to its closing time, which is identified by the Event Organizers on the Event Entry Form.  Should I fail to 
reach an identified Aid Station by its closing time, I hereby agree to one of the following:

		  (1)	 I agree to drop out of the Event, stop riding my bicycle, and be picked up by the Event’s support vehicle in 
order to be transported to the Event finish area, OR:

		  (2)	 Should I refuse to be picked up by the Event’s support vehicle and choose to continue riding my bicycle 
after failing to arrive at an Aid Station prior to its closure, I agree to drop out of the Event, sign any additional drop out/waiver forms 
if asked, and continue riding AT MY OWN RISK.  I understand and acknowledge that should I choose to continue riding my bicycle 
after the Aid Stations close, I will receive NO SUPPORT from ANY Event Related Parties and will be responsible for my own health, 
safety, nourishment, hydration, and any subsequently necessary transportation to or from the Event starting and finishing locations.

This Accident Waiver and Release Form shall be construed broadly in accordance with the laws of the State of Colorado to provide 
to the Event Related Parties release, waiver, and indemnification to the maximum extent permissible.  Any dispute arising from this 
agreement or participation in the Event shall be resolved solely in the County and District Courts for San Miguel County, Colorado.

I hereby certify that I have read this document, I understand its contents, and I agree to be bound by its terms and conditions.

________________________________
Name of Entrant/Volunteer (print)

________________________________
Signature of Entrant/Volunteer (or if Minor, Signature of Parent or Guardian): 

________________________________
Signature of Registered Adult Accompanying Minor Entrant

________________________________
Date

Read This

Sign Here


