
FFBC Primavera Century 

Registration & Transfer Form 
April 13, 2025 

FFBC does not offer refunds for any reason, medical or otherwise.  

However, you can sell or give your registration to anyone for no transfer fee.  

Note: You can transfer a Fun Ride only as a Fun Ride.  

Directions to transfer a registration to another rider: 

1. The original owner must complete the information below (page 1). Then pass the form to the 
Buyer. 

2. The Buyer must complete page 2, 

3. The Buyer should bring the completed form to packet pickup on April 12 or 13. Take it to 
the Transfer Table 

I hereby transfer my FFBC Primavera Century registration to the person listed below: 

________________________________________________   __________________________________ 

Printed Name of Original Registrant/Owner  Registration ID of Original Registrant/Owner 

________________________________________________   __________________________________ 

Signature of Original Registrant/Owner Date 

________________________________________________   __________________________________ 

Printed Name of NEW Registrant/Owner Registration ID of NEW Registrant/Owner 
(Leave blank) 

Office Use Only 

 Transfer received by mail or in person. (circle one) 

 Registration Form attached with signed waiver. 

Received by _____________________________________________________________ 

FFBC Registration/Primavera Committee Representative 



Primavera Century - April 13, 2025 

Transfer Registration Form  

For those mailed or emailed in, at packet pickup go to the line matching your last name  

Otherwise go to transfer line

First Name: ________________________  Last Name: _____________________   Age (on 4/13/25): _______

Address: _____________________________________         Check One:         __  Complete Century 100 miles

City & Zip: ___________________________________                                    __ The Perfect Metric 100k

Email Address: _________________________________                                       __ The 25 mile Fun Ride — Adults

Contact Phone Number:________________________                                  __ The 25 Mile Fun Ride – Under 16

Emergency Contact name and Phone Number: ______________________________________________              

Gender  M / F / U               Vegetarian? Yes / No 

______________________________________________________________________________________________________________________ 

ACCIDENT WAIVER AND RELEASE OF LIABILITY AND PARENTAL CONSENT RELEASE AGREEMENT
(“AWRL”) 

I acknowledge that this athletic event is an extreme test of a person's physical and mental limits and 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, weather, condition of athletes, equipment, vehicular traffic, actions of other people 
including, but not limited to, participants, volunteers, spectators, coaches, event officials, and event monitors, and/or producers of the event, and lack of hydration. These 
risks are not only inherent to athletics, but are also present for volunteers. I hereby assume all of the risks of participating &/or volunteering in this event. I realize 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. 

I certify that I am physically fit, have sufficiently trained for participation in the event and have not been advised otherwise by a qualified medical person. 

I acknowledge that this Accident Waiver and Release of Liability (AWRL) form will be used by the event holders, sponsors and organizers, in which I may participate and 
that it will govern my actions and responsibilities at said events. 

In consideration of my application and permitting me to participate in this event, I hereby take action for myself, my executors, administrators, heirs, next of kin, successors, 
and assigns as follows: (A) Waive, Release and Discharge from any and all liability for my death, disability, personal injury, property damage, property theft or actions of any 
kind which may hereafter accrue to me or my traveling to and from this event, THE FOLLOWING ENTITIES OR PERSONS: All governmental entities, their directors, officers, 
employees, volunteers, representatives, and agents, the event holders, event sponsors, event directors, event volunteers, and co-participants; (B) Indemnify and Hold 
Harmless the entities or persons mentioned in this paragraph from any and all liabilities or claims made by other individuals or entitles as a result of any of my actions during 
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. 

I understand that at this event or related activities, I may be photographed.  I agree to allow my photo, video or film likeness to be used for any legitimate purpose by the 
event holders, producers, sponsors, organizers and or assigns. 

This AWRL shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. 

 I AM 18 YEARS OF AGE OR OLDER HAVE READ AND UNDERSTAND THE TERMS OF THIS AGREEMENT, UNDERSTAND THAT I AM GIVING UP SUBSTANTIAL RIGHTS 
BY SIGNING THIS AGREEMENT, HAVE SIGNED IT VOLUNTARILY 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.  I AGREE THAT IF ANY PORTION OF THIS AGREEMENT 
IS HELD TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 

________________________________________________________ ___________________________________________  ____________ 
 Signature of Participant (only if over 18)  Print Name   Date 

 MINOR RELEASE 

AND I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF BICYCLING ACTIVITIES AND THE MINOR'S EXPERIENCE AND 
CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY.  I 
HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASE'S FROM ALL 
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE "RELEASES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE 
MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS 
EACH OF THE RELEASES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH 
CLAIM. 

 _________________________________________________________    _____________________________________ ____________ 
Signature of Parent or Guardian Print Name                                                  Date 
(Only if participant is under the age of 18) 


