


RIDER RELEASE

I understand the danger inherent in bicycling on roadways shared with motor vehicle traffi c and participating in events such as 
the Katy Trail Ride. I understand that serious accidents may occur and could involve mortal or serious personal injuries or property 
damage. I understand there may be hazards such as motor vehicle traffi c, other cyclists or weather that are beyond the control of 
the organizers. 

Acknowledging such risks, I hereby release the Missouri Department of Natural Resources, Missouri State Parks Foundation and 
other affi liated organizations, sponsors, promoters and public entities (including agents, volunteers and employees) from any and 
all liability arising out of or connected in any way with my participation in this event, even though such liability may arise out of 
negligence or carelessness on the part of the persons or entities mentioned above. This release and assumption of risk shall be 
binding to my heirs and assigns. 

I further agree to follow all applicable traffi c laws and rules for the event, and to conduct my activities in a safe and prudent 
manner.

If participant is under 18, signature of legal guardian is required.

Rider’s Signature _______________________________________________________ Date ____________________________

Parent’s Signature  _____________________________________________________ Date ____________________________
 (If the rider is under age 18.)

For Offi ce Use Only

Amount Received $ ______________________

Date Received _________________________

Method of Payment:   ❑ check  ❑ credit card

 SUB TOTAL  (from other side)  ______

OPTIONAL TOUR

Tour Warm Springs Ranch, Boonville 
world headquarters of the Budweiser Clydesdale breeding operation, June 21  ...................................................  $25 ______  

LATE FEE - AFTER MAY 21

❑ $25 late fee for full-tour  .........................................................................................................................................................................................$25  ______

❑ $10 late fee per day for day trip  ...................................................................................................................................... number of days x $10  ______

Donation to Missouri State Parks  ❑ $5   ❑ $10   ❑ $25   ❑ $50   ❑ $100   ❑ Other $ ________ .............................................................   ______

 TOTAL AMOUNT DUE  ______
 
PAYMENT

Make checks payable to and mail registration form to:

Missouri State Parks Foundation
P.O. Box 104313
Jefferson City, MO 65110-4313

Or pay with MasterCard or Visa

Card Number _____________________________________________________________

Card Type _________________________________________ Exp. Date ______________

Cardholder’s Signature ______________________________________________________

PARKING

Week long parking is required at       ❑ Clinton  ❑ St. Charles ❑ Columbia 

Vehicle Make ________________________________ Model ______________________ License Plate Number _____________________


