S (€ Tri-City Ride for Autism

. ALL riders, including passengers must submit a waiver!
Autiem ALL g passeng

Name Birth Year
Address

City Prov Postal code
Phone (home) (cell)
Emergency contact (tel)

Vehicle make/model License class

How did you hear about the ride?

Email

Please add me to the e-news distribution list Yes/ No
Do you have a valid motorcycle license, approved helmet and insurance Yes/ No
WAIVER

| understand and am aware that there are dangers and risks involved in riding a motorcycle, and
in riding a motorcycle in a group such as the Tri-City Ride for Autism. These dangers and risks
include damage, paralysis, injury, serious injury and/or death. Knowing and appreciating fully
these dangers and risks, | the undersigned, hereby waive, release and forever discharge the
Tri-City Ride for Autism, the proceed recipient, the police, members of the organizing
committee, sponsors, supporters, volunteers and all other associates with the event of and from
all manner of actions, causes of action, suits, debts, claims and demands whatsoever arising
from or in connection with the Tri-city Ride for Autism and associated events. | agree on my own
to indemnify and save harmless KidsAbility from any and all claims or causes of action brought
against me by any party arising out of my actions, including my negligence, while participating in
the Tri-City Ride for Autism. Tri-City Ride for Autism and KidsAbility are not responsible for road
conditions, e.g. potholes, gravel on roads, etc. | assume full responsibility for injury or damage
arising as a result of the participation association with the Tri-City Ride for Autism event and for
my passengers. This waiver also includes a “model release” for photographs taken and
audio/video recordings made while participating in the above activities.

| the undersigned have had the opportunity to ask questions and have had all my questions
answered, therefore | sign the Tri-City Ride for Autism waiver freely.

Signature Date

In support of

KldsAblllty



