ESPA Fallen Officer Memorial Ride Fundraiser
Registration Form

RIDER INFORMATION PASSENGER INFORMATION (if any)
Name_______________________________Name______________________________
Address_____________________________Address_____________________________
City_______________________State______City____________________State________
Zip____________Phone_________________Zip____________Phone_______________
DONATION FEE $20 (RIDER) DONATION FEE $10 (PASSENGER)
TOTAL AMOUNT
$___________________

RELEASE, INDEMNIFICATION AND WAIVER OF LIABILITY
************************************************************************
THE UNDERSIGNED being an owner, operator, or passenger of a licensed, registered, insured vehicle participating in
the ESPA Fallen Officer M emorial Ride Fundraiser ,in consideration of participation in the event acknowledge and
agree to the following:
1.Each of the undersigned participants states that he or she is fully aware that there are risks mad hazards inherent in
the sport of motorcycling which include, but are not limit to, its operation, its maintenance, hazards or failure of
equipment, weather conditions, and rescue operations. Each of the undersigned participants further states that he or she
is fully aware that such risks and hazards can results in loss, damage, and personal injury, which may be serious in
nature, or death, and each undersigned participant states that, having all of the foregoing knowledge, he or she is
electing voluntarily to participate in the ESPA Fallen Officer M emorial Ride Fundraiser, and to assume all risks of loss,
damage, and personal injury, including death, that may be sustained in that manner whatsoever related to his or her
participation in the ESPA Fallen Officer M emorial Ride Fundraiser.
2.Each undersigned participant knowingly waives any and all claims, causes of action, or liability of them may have
against the Eastern Shore Police Association, their officers, directors shareholders, employees and agents; and against
any sponsors of the ESPA Fallen Officer M emorial Ride Fundraiser and its respective employees, agents, officers
directors and shareholders, which arise out of, or, are in anyway related to, any loss, damage, or personal injury,
including death, that may be sustained by said participant while including, but not limited to, liability claimed to
claimed to arise virtue of maintenance or operations or participating motorcycles and all motor vehicles, hazards or
failure of equipment, weather conditions, rescue operations, and further including, but not limited to, any negligence
claimed on the part of the ESPA Fallen Officer M emorial Ride Fundraiser, its agencies and employees; agents, officers,
directors, and shareholders, form any and all such claims, source of actions, or liability. This Release, Indemnification
and Waiver of Liability shall be binding upon my heirs, next of kin, distributes, personal representatives and assigns,
and may not be changed or revoked.
By signing this RELEASE, I certify that I have read this entire RELEASE and fully understand it and I am not relying
on any statements or representations made by any RELEASED PARTY.
THIS IS A RELEAS E-PLEAS E READ BEFORE S IGNING
_________________________________________
OPERATOR

DATE

___________________________________________
PASSENGER ( must sign )

DATE

