
S M L XL XXL 

Team                    

S M L XL XXL 

Mail me a packet

If you will be riding with a team or riding tandem please indicate your team name

E-mail me a packet at:

$55 $125

$35+$20/rider $75+$50/rider

Rider Packet:

Minimum pledges: $700 per person (registration fee not included), due by the day 

of the ride.

Additional Whitney Classic T-shirts: $15.00 (please indicate number of each size)

Before July 1 After July 2

and team members names below:

Single Rider $35 $75

Tandem

WHITNEY CLASSIC REGISTRATION FORM

Name: 

Address: 

City:  State: 

Email: 

Make checks payable to:

Summit Adventure

P.O. Box 498

Bass Lake, CA 93604

On-line donations Accepted (MC & Visa)

Zip: Phone: 

T-Shirt Sizes: (1 T-shirt per rider and 1 per SAG team included in registration fee)

Registration fee must accompany entry.

Registration fees:





 
 
In consideration of the services of SUMMIT ADVENTURE their officers, agents, employees, and 
stockholders, and all other persons or entities associated with those businesses (hereinafter collectively 
referred to as “SUMMIT”) I agree as follows: 
 
Although SUMMIT has taken reasonable steps to provide me with appropriate equipment and skilled 
guides so I can enjoy an activity for which I may not be skilled, SUMMIT has informed me this activity is 
not without risk. Certain risks are inherent in each activity and cannot be eliminated without destroying the 
unique character of the activity. These inherent ris ks are some of the same elements that contribute to the 
unique character of this activity and can be the cause of loss or damage to my equipment, or accidental 
injury, illness, or in extreme cases, permanent trauma or death. SUMMIT does not want to frighten me or 
reduce my enthusiasm for this activity, but believes it is important for me to know in advance what to 
expect and to be informed of the inherent risks. The following describes some, but not all, of those risks. 
 
Accident, injury, dehydration, hypothermia, heat stroke, heat exhaustion 
 
I am aware that THE WHITNEY CLASSIC entails risks of injury or death to any participant. I 
understand the description of these inherent risks is not complete and that other unknown or unanticipated 
inherent risks may result in injury or death. I agree to assume and accept full responsibility for the inherent 
risks identified herein and those inherent risks not specifically identified. My participation in this activity is 
purely voluntary, no one is forcing me to partic ipate, and I elect to participate in spite of and with full 
knowledge of the inherent risks. 
 
I acknowledge that engaging in this activity may require a degree of skill and knowledge different than 
other activities and that I have responsibilities as a participant. I acknowledge that the staff of 
SUMMIT has been available to more fully explain to me the nature and physical demands of this activity 
and the inherent risks, hazards, and dangers associated with this activity. 
 
I certify that I am fully capable of participating in this activity. Therefore, I assume and accept full 
responsibility for myself, including all minor children in my care, custody, and control, for bodily injury, 
death or loss of personal property and expenses as a result of those inherent risks and dangers identified 
herein and those inherent risks and dangers not specifically identified, and as a result of my negligence in 
participating in this activity. 
 
I have carefully read, clearly understood and accepted the terms and conditions stated herein and 
acknowledge that this agreement shall be effective and binding upon myself, my heirs, assigns, personal 
representative and estate and for all members of my family, including minor children. 
 
____________________    ____________________ 
Signature         Date 
 
Signature of Parent or Guardian, if participant is under 18 years of age 
 
_______________________   _____________________ 
Signature        Date 
 
 

 



                                                                                                                                                                                       
                          SUMMIT ADVENTURE CONFIDENTIAL MEDICAL HISTORY FORM                    

The following information is requested in order to ensure the safety and welfare of participants in the 
Whitney Classic.  The information will be used only for staff awareness and preparation.  It will not be 
shared with third parties except as required in the unlikely event of a medical emergency.

Please indicate whether you now or have ever had any of the following:

Asthma, COPD, or other respiratory condition................................................. YES NO
Angina, Arrhythmias, Heart Attack, or other heart disease............................... YES NO
Uncontrolled Hypertension (high blood pressure)............................................ YES NO
Seizures or other sudden loss of consciousness................................................ YES NO
Insulin-requiring Diabetes................................................................................. YES NO
Heat Stroke, Heat Exhaustion, or other heat intolerance.................................. YES NO
Frostbite or other cold-related injury................................................................ YES NO
Night Blindness................................................................................................ YES NO
Vertigo, Disorientation, or unexplained Dizziness........................................... YES NO
Severe allergic reactions to Bees, Foods, or other............................................ YES NO
Special Dietary Restrictions.............................................................................. YES NO
Chronic joint pains............................................................................................ YES NO
Migraine Headaches.......................................................................................... YES NO
Mental or Behavioral Disorders we should know about................................... YES NO

Please elaborate on any of the above as appropriate. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Please describe any other condition we should know about.
___________________________________________________________________________________
___________________________________________________________________________________

Blood Type: ________    Medication Allergies: ___________________________________________

Currently prescribed (and recently stopped) Medications: 
___________________________________________________________________________________
__________________________________________________________________________________

I would rate my overall health as (circle one):    excellent  -   good  -   fair  -   poor.

**  Please check the expiration date of any emergency medications you have been prescribed, 
such as inhalers, nitroglycerin, or epinephrine.  Be sure to bring them with you and 

keep them on your person at all times during the event.  **

Thank you for helping us to have another safe and wonderful Whitney Classic!
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