Volunteering at the Alexian Brothers Tour of Elk Grove

The Alexian Brothers Tour of Elk Grove is one of the most prestigious and richest professional
bike races in North America. For three days, the best professional bike racers on this continent
will come to EIk Grove Village to race in front of the fans and TV cameras. This is an important
event and your participation will help make this a world-class event. We cannot thank you
enough for your help!! Please contact the volunteer coordinator listed below.

What

Volunteering is easy. There is a volunteer coordinator that assists you with your questions and
your assignments. We make sure that you have the information and tools you need to do your
job well. We’'ll also take good care of you so you enjoy yourself. There is a volunteer check-in
tent that you report to when you show up. You will need to sign a release waiver (attached) then
you’ll be given instructions on your assignment. There are a wide range of duties you may be
asked to perform; from standing at an intersection as a course marshal, to assisting USADA (the
anti-doping agency), or even working behind the counter at a vendor booth, and more. All these
roles are relatively easy. Every attempt will be made to ensure the role you play is one you feel
comfortable with. At the end of your shift, the volunteer coordinator will relieve you of your duty.

Where

The volunteer tent is behind the start/finish in a parking lot with several other tents. One of those
tents will have a sign on it as the volunteer check-in tent, see map below. Please show up to this
tent at least 15 minutes before your scheduled time.
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When

The hours we need help are listed below. We request volunteers to work a minimum of four
hours at a time. You can work more than one shift a day if you wish, but we’d like you to take a
break between shifts so you can enjoy the event and have a chance to relax.

Friday, July 30, 2010 from 3:00pm-7:00pm
Saturday, July 31, 2010 from 8:30am-7:00pm
Sunday, August 1, 2010 from 8:00am-6:00pm

More

This experience can be fun. It is a great way to get a view of an event from behind the scenes. If
you have any question, feel free to contact our volunteer coordinator, listed below. We cannot
thank you enough for spending a few hours helping out. As a token of appreciation, you'll get to
keep the volunteer tee shirt that will be provided to you wear during your assignment, and if you
are hungry, you will get a box meal provided by Tasty Catering, winner of many local awards.

Volunteer Coordinator
Diane Patterson, Dianne@chicagoevents.com or 773-584-6685




USA CYCLING, INC. VOLUNTEER PROGRAM

In response to requests from promoters, USA Cycling, Inc., has implemented use of the following Volunteer
Liability Form. The intent of this form is to be sure the volunteer(s) understand they are nof covered by USA
Cycling’s accident insurance or workman's compensation insurance, If they are injured, they are responsible for their own medical
expenses. They are also assuming the risk, and waiving claims arising from and agreeing not to sne USA Cycling, Inc. and others,
as a result of any injury or damages they may suffer as a volunteer for a USA Cycling, Inc. event or program.

Volunteers are cavered by the USA Cycling, Inc. event liability policy, subject to the terms and conditions of that policy as long as
they sign this form. If they are named in a lawsuit, they would be defended, (and settlement would be paid on their behalf), by the
liability insurance cartier assuming the claims do not arise from intentional or deliberate acts or as a result of their professional
occupation, and the claims are otherwise covered by the terms and conditions of the policy. USA Cycling, Inc. makes no assurance,
warrainty or representation as to what claims might be covered by its liability policy and gives notice that not all claims are covered.

VOLUNTEER'S ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY,
ASSUMPTION OF THE RISK AND AGREEMENT NOT TO SUE

Programy/Event Name:

Type of Volunteer Activity:

Event Date(s):

In consideration of the event or program organizer allowing me the opportunity to participate in the above named program or event:

| ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT, | AM ASSUMING RISKS, AND AGREEING TO INDEMNIFY, NOT TO SUE AND
RELEASE FROM LIABILITY USA CYCLING, INC. (USAC), ITS ASSOCIATIONS (THE UNITED STATES CYCLING FEDERATION (USCF),
NATIONAL OFF ROAD BICYCLE ASSOCIATION (NORBA), NATIONAL COLLEGIATE CYCLING ASSOCIATION {NCCA), U.S.
PROFESSIONAL RAGING ASSOCIATION (USPRO), AND BMX ASSOCIATION (BMXAY), AND USA CYCLING DEVELOPMENT
FOUNDATION (USACDF}, AND THEIR RESPECTIVE AGENTS, EMPLOYEES, VOLUNTEERS, MEMBERS, CLUBS, SPONSORS,
PROMOTERS AND AFFILIATES (COLLECTIVELY "RELEASEES"), AND THAT | AM GIVING UP SUBSTANTIAL LEGAL RIGHTS. THIS
DOCUMENT IS A CONTRACT WITH LEGAL AND BINDING CONSEQUENCES AND IT APPLIES TO ALL ACTIVITIES AT THE EVENT
REGARDLESS WHETHER LISTED OR NOT ABOVE. | HAVE READ IT CAREFULLY BEFORE SIGNING, AND | UNDERSTAND WHAT IT
MEANS AND WHAT | AM AGREEING TO BY SIGNING,

1 attest that I am eighteen (18) years of age or older, physically fit and sufficiently trained to participate in all activities associated
with the program or events noted above and my participation in such program or events is voluntary.

TACKNOWLEDGE THAT CYCLING IS AN INHERENTLY DANGEROUS SPORT AND FULLY REALIZE THE
DANGERS OF PARTICIPATING IN THE BICYCLE PROGRAM OR EVENTS, AND FULLY ASSUME THE RISKS
ASSOCIATED WITH SUCH PARTICIPATION INCLUDING, by way of example, and not limitation: the dangers associated
with man made and natural jumps; the dangers of collision with pedestrians, vehicles, riders, and fixed or moving objects; the
dangers arising from surface hazards, including pot holes, equipment failure, inadequate safety equipment, use of equipment
provided by the event or program organizer and others, THE RELEASEES' OWN NEGLIGENCE, the negligence of others and
weather conditions; and the possibility of serious physical and/or menta! trauma or injury, or death associated with a cycling event
or progrant,

For myself, my heirs, executors, administrators, legal representatives, assignees, and successors in interest (collectively
"Successors") LHEREBY WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, AND PROMISE TO INDEMNIFY
AND NOT TO SUE the Releasces and all sponsors , organizers, promoting organizations, property owners, law enforcement
agencies, public entities, special districts and properties that are in any manner connected with the USA Cycling program or event,
and their respective agents, officials, and employees through or by which the event or program wili be held, (the foregoing are also
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collectively deemed to be Releasees), FROM ANY AND ALL RIGHTS AND CLAIMS INCLUDING CLAIMS ARISING
FROM THE RELEASEES' OWN NEGLIGENCE TO THE MAXIMUM EXTENT PERMITTED BY LAW, which I have
or which may hereafter accrue to me, and from any and all damages which may be sustained by me directly or indirectly in
connection with, or arising out of, my participation in or association with the program or events, or travel to or return from the
program or events.

I agree it is my sole responsibility to be familiar with the course of the program or events, the Releasees’ rules, and any special
regulations for the program or events and agree to comply with all such rules and regulations. Iunderstand and agree that situations
may arise during the program or events which may be beyond the control of Releasees, and 1 must participate so as to neither
endanger myself nor others. 1 accept responsibility for the condition and adequacy of my equipment, any equipment provided for
my use, and my conduct in connection with the program or events. I have no physical or medical condition which would endanger
myself or others if I participate in the program or events, or would interfere with my ability to safely participate in the program or 1
events. |
I

1 agree, for myself and my Successors, that the above representations are contractually binding, and are not mere recitals, and that
should I or my Successors assert a claim contrary to what I have agreed to in this contract, the claiming party shall be liable for all
expenses (including legal fees) incurred by Releasees in defending the claims. This contract may not be modified orally, and a
waiver or modification of any provision shall not be construed as a waiver or modification of any other provision herein or as
consent to any other waiver or modification. Tacknowledge and participate in the program or events subject to the limitations and
conditions of insurance coverage stated in the beginning of this contract. I consent to the release by any third party to Releasees and
their insurance carriers of my name and medical information that may relate solely to any injury or death 1 may suffer arising from
the program or events. Every term and provision of this contract is intended to be severable. If any one or more of them is found to !
be unenforceable or invalid, that shall not affect the other terms and provisions, which shall remain binding and enforceable.

In the event that I am unable to do so on my own because of an injury, I consent to administration of first aid and other medical
treatment in the event of injury and agree to pay the costs of any such treatment,

I'hereby state that T have read and understand the above stated terms and conditions,

Volunteer's Name (Printed) Volunteer's Signature Date Signed

MINOR VOLUNTEER'S ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY
ASSUMPTION OF THE RISK AND AGREEMENT NOT TO SUL

Event Name: See above
Type of Volunteer Activity: See above.
Full Name of Child: Date of Birth:

Event Date(s): See above,
CONSENT AND RELEASE OF PARENT OR GUARDIAN

I am the parent or guardian of {Child). My Child is fit and capable to participate in the above program or
event, and I consent to my Child's participation. ] HAVE READ AND I UNDERSTAND THE ABOVE CONTRACT, In
consideration of allowing my Child to participate, I consent to the contract and agree that ITS TERMS SHALL LIKEWISE
BIND ME, MY CHILD, and our heirs, legal representatives, and assignees. ] HEREBY RELEASE AND SHALL DEFEND,
INDEMNIEY AND HOLD HARMI.ESS THE RELEASEES FROM EVERY CEATM AND ANY LIABILITY that I or my
Child may allege against the Releasees (including reasonable legal fees and costs) as a direct or indirect result of injury or death to
me or my Child because of my Child's participation in the program or events, WHETHER CAUSED BY THE NEGLIGENCE
OF THE RELEASEES OR OTHERS TO THE MAXTMUM EXTENT PERMITTED BY LAW. 1 PROMISE NOT TO
SUE RELEASEES on my behalf or on behalf of my Child regarding any claim arising from my Child's participation in the
program or events.

I hereby state that I am the legal guardian of the child identified above and that | am authorized to make this decision. | have read
and understand the above stated information.

Parent or Guardian's Name (Printed) Signature of Parent or Guardian Date Signed
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