
 

                                                 

                          
 

 

 

 

 

HI-MOUNTAIN DUAL SPORT 
SUNDAY APRIL 29,  2012  

 
Entry fee: $80 Pre-Entry;  $100 Day-Of Entry 
Contact: Mike Abraham – (702) 561-7349    or    Joey Bradshaw – (650) 892-6606  Email: PenguinsDS@gmail.com 

 

              

Location:                   
San Luis Obispo, CA, Start/Finish at Cal Poly parking lot H-1 

From Highway 101, exit Hwy 1 North 
North 1.5 miles to Highland Dr. 
Right at entrance to Cal Poly, ½ mile and then left on Mt. Bishop Rd 
H1 parking lot on left approximately 0.3 miles  

No camping on campus. 
  Course: 

Starts on the Cal Poly campus – take it easy on school grounds! 
Approximately 125 miles through San Luis Obispo County 
1.0 gallon gas fill at 80-mile mark - Bike must have 80 mile range 
GPS or roll chart holder needed – charts and GPS downloads at check-in 
Free event t-shirt and on-course BBQ with paid entry 
T-Shirt Size guaranteed for entries post marked before April 7 
Optional advanced sections for experienced riders 

  Schedule: 
Check in starts at 7:00 am; Riders meeting at 8:30 
Ride starts 8:40-9:00 - No late or early departures 

  Requirements: 
Bike must be street legal - Be prepared for a Tech. Inspection 
A valid U.S. Forest Service approved spark arrestor is required 
All riders must be licensed and must wear helmet, eye protection and boots 

  
Entry: Complete entry below and WAIVER on back 

 Enclose check ($80) payable to Penguins 

PolPolyPoly Penguins  W a l k - u p  r e g i s t r a t i o n           N o  r e f u n d s  
R e a d ,  s i g n ,  a n d  d a t e  r i s k  a g r e e m e n t  o n  b a c k  
C h e c k s  m u s t  b e  p o s t  m a r k e d  b y  A p r i l  1 4 ,  2 0 1 2  

  

  Mail To: Penguins 
 P.O. Box 4938 
 San Luis Obispo, CA 93403 

 

  
  

O f f i c i a l  2 0 1 2  H i - M o u n t a i n  D u a l  S p o r t  E n t r y  F o r m  ( s e e  r e v e r s e  s i d e  f o r  w a i v e r )  

Name:___________________________________Phone:____________________Bike License:________________ 

Address:___________________________________________________________________ 

City:________________________________   State:____ Zip:__________ AMA #:___________________ 

Club Affiliation:__________________________________    Shirt size: _____ 

If you wish to receive VERIFICATION include Email:________________________________________________________ 

Ride responsibly & respect the trails!!!!  This is NOT a closed course; obey traffic laws! 

                                               ***Continued on Back*** 



IDENTIFIED RISKS OF PARTICIPATION 
Event Title: Cal Poly Penguins High Mountain Dual Sport Date and Time: 4/29/2012  7am-5pm 

This list of potential risks related to this activity/event is intended to assist participants in evaluating the risk of participation and 
assumption of those risks through voluntary participation and agreement on the attached release. Additional risks, foreseen and 
unforeseeable, common and uncommon, may also exist and are assumed through voluntary participation in this activity/event. 
Please initial each statement on spaces provided. 
1. Risk of injury to participants themselves and others due to animals and moving vehicles. _______ < Initial Here  
2 Route will be on a rough, hard surface with a slight grade. _______ < Initial Here 
3. Risk of injury due to close proximity to spectators and other parade participants. _______ < Initial Here 

I further acknowledge that during the course of said event there may be times which, though not actively participating in said event, I 
may be a spectator and that I may sustain permanent, severe and/or grave injuries as a spectator and that I nevertheless voluntarily 
enter said event. I further acknowledge that I may sustain permanent, severe and/or grave injuries as either a participant or 
spectator at this event due to deliberate or willful act/acts or due to the negligent act/acts of other persons including but not limited 
to participants of said event, the American Motorcycle Association, the Cal Poly Penguins Motorcycle Club, the contest committee, 
the referee, or other officials, the owners or lessees of the premises along the route of said event, and being fully cognizant thereof, 
I nevertheless voluntarily and knowingly assume said risk. 
I have read the forgoing assumption of risk agreement and the entry blank and I do agree to all of the conditions set forth in said 
assumption of risk agreement and entry blank. 
DATE:______________, 20______ ENTRANTS SIGNATURE:________________________________________________ 
ENTRANTS 
ADDRESS:__________________________________________________________________________________________ 

ENTRANT RELEASES CALIFORNIA POLYTECHNIC STATE UNIVERSITY, SPORTS 
COMMITTEE DISTRICT 37 AMA., INC., AND PERSONS ACTING ON ITS BEHALF FROM 
LIABILITY 
In consideration of the acceptance of my application for entry into/participation in the above event/activity, I hereby waive, release 
and discharge any and all claims for damages, for death, personal injury or property damage which I may have or which hereafter 
accrue to me, against California Polytechnic State University, Sports Committee District 37 A.M.A. , Inc. (District 37), the sponsoring 
club or promoter, and all persons acting on their behalf (Including landowners) as a result of my participation in the event/activity. 
This release is intended to discharge The State of California, Trustees of The California State University, California Polytechnic 
State University, District 37, officers, employees, students, and volunteers of each and any other public agencies from and against 
any and all liability arising out of or connected in any way with my participation in the event/activity, even though that liability may 
arise out of the negligence or carelessness on the part of persons or agencies mentioned above. 
I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the risks, nevertheless, I 
hereby agree to assume those risks and to release and to hold harmless all of the persons or agencies mentioned above who 
(through negligence or carelessness) might otherwise be liable to me (or my heirs or assigns) for damages. It is further understood 
and agreed that this waiver, release and assumption of risk, is to be binding on my heirs and assigns. Entrant certifies that he or she 
has medical insurance, which will pay for any medical expenses arising from injuries suffered in this event. Entrant agrees that he or 
she will not seek to recover from District 37, the sponsoring club or promoter, or any person acting on its behalf, any expenses 
incurred as the result of injuries or damages sustained in this event. 
I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it. 
THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING. 
SIGNED:_________________________________________________________DATE:____________________ 

CONSENT OF PARENT* 
I, _______________________________________, the father/mother of __________________________________, a minor of the 
age of ______ years and an entrant desiring to participate in the Cal Poly Penguins High Mountain Dual Sport, a sports event or 
contest sponsored by the Cal Poly Penguins Motorcycle Club to be held in the County of San Luis Obispo, California on April 29, 

2012 do hereby acknowledge that I have carefully read each provision of the foregoing assumption of risk agreement signed by my 
said son/daughter and fully understand the same and, after having read and considering said provision I do hereby fully and freely 
consent that _____________________________________, my minor son/daughter may participate in said sports event. 
DATE:________________20___PARENTS SIGNATURE:_________________________________________________ 
PARENTS ADDRESS:______________________________________________________________________________ 
STATE OF___________________________COUNTY OF________________________________________ 

WITNESS MY HAND AND OFFICIAL SEAL 
____________________________________ 
On________________________________, before me, the undersigned, a Notary Public in and for said state, personally appeared 
_____________________________known to me to be the person whose name is ____________________________________ 
subscribed to within 
instrument and knowledge that ____________________________________ executed the same. 

*MUST BE NOTARIZED IF MINOR 


