
 
Robb River Rally 

September 13, 2008 
 

All tours are just for fun.  This is not a race.  Set your own pace and enjoy the beautiful Riverfront Trails.  
Registration fee is $15.00.  Your fee includes a one day State Park Pass, lunch and a Robb River Rally T-shirt. 
 
LOCATION/COURSE 
 
The starting point for all bike riders is the James M. Robb Colorado River State Park at Corn Lake, 361 32 Road, 
Clifton, CO.  The start of the roller bladers and walkers is the Connected Lakes parking lot off Dike Road on the 
Redlands. 
 
TIMES: 
 
9:00 A.M. – bike riders 
10:00 A.M. – walkers and roller bladers 
 
PACKET PICK-UP - All participants need to pick up their packets at the designated start locations listed above. 
 
LUNCH - Lunch will be served at Connected Lakes at the conclusion of the rally. 
 
FOR YOUR SAFETY 
 
Each rider or roller bladder will be required to wear an approved helmet whenever you are on your bike or roller 
blades for any reason.  For your safety, riders must abide by all traffic laws throughout the ride – no riding three 
abreast or you are likely to be ticketed. 
 
PARKING – Due to limited parking at both State Parks, please car pool or shuttle if possible. 
 
REGISTRATION: 
 
Name: _________________________________________________________________ 
Address: ________________________________________________________________ 
Date of Birth: ____________  Sex:  ___ Male   ___ Female 
Day time phone number: ____________________  Email: _________________________ 
T-Shirt Size: S ___  M ____ L ____ XL ____ XXL ____ 
Event:  Bike Ride ______________ Walk _____________ Roller Blade ______________ 
No Refunds 
 
Make your check payable to:  Colorado Riverfront Foundation and bring your registration form and fee to the 
Chevron office to receive your State Park Pass.  Their address is:  760 Horizon Drive, 4th Floor (Shaw Construction 
Building), Grand Junction, CO  81506.  Their phone number is 970-257-6049.  Their office hours are Monday 
through Friday, 8:00 A.M. until 5:00 P.M. 
 
THIS EVENT WILL BE LIMITED TO THE FIRST 300 PARTICIPANTS.  REGISTRATION WILL 
BEGIN ON AUGUST 7, 2008 AND END ON SEPTEMBER 1, 2008. 
 

          



 
 

 
APPENDIX I 

 
RELEASE AND WAIVER 

 
 
______________________________________________, as a participant in the biking, 
rollerblading and walking activities sponsored by The Colorado Riverfront Foundation, Inc. on 
September 13, 2008.  I hereby waive, release, and forever discharge any and all claims for death, 
personal injury, or property damage which I may have or which may hereafter accrue to me as a 
result of any participation in the sponsored activities, including travel to and from such events.  
This Release and Waiver is intended to discharge in advance all State of Colorado, Mesa County, 
and City of Grand Junction agents and employees, all officers, directors and employees of 
Chevron North America Exploration and Production Company, all officers, directors, and 
employees of the Colorado Riverfront Foundation and all volunteers or entities who may be 
involved with promoting, conducting, or supervising the above enumerated activities from and 
against any and all liability arising out of or connected with the conduct of such events, even 
though such liability may be the result of negligence or careless on the part of the persons or 
entities mentioned above.   
 
Approved A.N.S.I. helmets must be worn at all times by the participants in the biking and 
rollerblading activities, and I understand that serious accidents sometimes occur during biking, 
rollerblading and walking activities and that the participants sometimes incur mortal or serious 
personal injuries and/or property damage as a consequence thereof.  Knowing the risks of these 
activities, I nevertheless agree to assume those risks for myself and release and hold harmless all 
of the persons or entities mentioned above who, through negligence or carelessness, might 
otherwise be liable to me or my heirs and assigns for damages. 
 
This Release and Waiver and assumption of risk is intended to be binding on me and my heirs 
and assigns and all others claiming through me. 
 
I understand that the activities will be concluded at 1:00 p.m. on September 13, 2008. 
 
Signature: _____________________________________________________________________ 
 
Date: _________________________________________________________________________ 
 
______________________________________________________________________________ 
Signature of Parent or Guardian of Minor 
 
______________________________________________________________________________ 
Name of Parent or Guardian of Minor 
 

 


