U-Sheboygan Bicycle Race

Old Wade House
Greenbush, Wisconsin
April, 21st 2007

Race Permit # 2007-443
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Category Start Time Distance Fee Award
NCCA Mens C 11:00 am 30 miles $12 NCCA points
NCCA Womens B 11:02 am 30 miles $12 NCCA points
NCCA Mens D 11:05 am 20 miles $12 NCCA points
NCCA Mens A 12:45 pm 70 miles $12 NCCA points
NCCA Mens B 12:47 pm 50 miles $12 NCCA points
NCCA Womens A 12:50 pm 50 miles $12 NCCA points
Registration opens at 10:00am Registration closes 15 minutes before each race. NCCA License required to race.
For a course map go to Victoria_m Village Resort in Elkhart Lake
routeslip.com/routes/20983 Is offering a group room rate of $60.00
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To find the Old Wade House:

From Milwaukee, take 1-43 north to
Highway 57 North (Exit 97). 57
North (about 27 miles) to Highway 23
West in Plymouth. The Old Wade

House is lo

cated about six miles

west of Plymouth on highway 23.
Turn left on Plank Road. Then right
on Center road. The race parking lot
will be ahead on the riaht.

plus tax per night.

Victorian Village Resort

Victorian Dr, PO Box O

Elkhart Lake,

WI 53020

Phone: 1-877-860-9988
Web site: www.vicvill.com

To find Victorian Village from Plymouth.

Take Highway 23 west to Highway 67 north. Take 67
North for about 5 miles. In Elkhart Lake, turn left on county
road A (left at the stop sign) Take A west about 2 mile to
Lake Street. Turn Left onto Lake Street. Victorian Village
is about a ¥4 mile ahead on the right.

Victorian Village to Old Wade House.

Get back on highway 67 south to highway 23. Head west
on highway 23 for about 5.5 miles. Turn left onto Plank
road. There will be signs to help you find the race.

Questions? Ask Mike Verhagen
Email: VERHM5271@uwc.edu

Phone: 920-912-6626



UNIVERSITY OF WISCONSIN SYSTEM
UNIFORM STATEMENT OF RESPONSIBILITY,
RELEASE, AND AUTHORIZATION
TO PARTICIPATE IN A STUDENT SPONSORED ACTIVITY

Whereas, I; desire to participate in the
activity of sponsored by the University
of Wisconsin-Sheboygan and the University has approved my participation during the period of

, 200__ to , 200__. I hereby do _agree to the

following:

1)

2)

3)

4)

5)

6)

7)

I assume full legal and financial responsibility for my participation in the program;

I grant the University, its employees, agents and representatives the authority to act in
any attempt to safeguard and preserve my health or safety during my participation in the
activity including authorizing medical treatment on my behalf and at my expense and
returning me home at my own expense for medical treatment or in case of an
emergency;

I shall conform to all applicable policies, rules, regulations and standards of conduct as
established by the University to ensure the best interest, comfort and welfare of the
activity;

I shall accept termination of my participation in the activity by the University with no
refund of fees if I fail to maintain acceptable standards of conduct as established by the
University;

The University reserves the right to make changes to the program at any time and for
any reason, with or without notice, and that the University shall not be liable for any loss
whatsoever to program participants as a result of such changes;

I voluntarily indemnify and hold harmless the University, Board of Regents of the
University of Wisconsin System, (Board of Regents), University of Wisconsin
Colleges, University of Wisconsin-Sheboygan, their respective officers, employees,
and agents from any and all liability, loss, damages, costs, or expenses (including
attorney's fees, catastrophic injury, or death ) arising out of my participation in the
activity and which do not arise out of the negligent acts or omission of an officer,
employee, and agent of the University and/or Board of Regents while acting within
the scope of their employment or agency;

I acknowledge that I have read this document and understand and accept its terms.

Participant's Signature Date

Signature of Parent/Guardian (if Participant Date
is less than 18 years of age)



