Waiver Of Claim

In consideration of the acceptance of this
application for the Back,School Ride and
realizing the possible risks involved on the
tour, I, for myself, my heirs and assigns,
hereby waive, release and discharge any and all
claims of the damage or death, personal injury,
misadventure, and/or property damage which
may happen during the event. I hereby release
and hold harmless B, Bike and Boards, its
officers and agents, and/or any persons or entities
associated with this event from and against
any lability arising from or connected
with my participation in this event now or
in the future. I further understand that a
bicycle is a legal vehicle of the road in the
state of Indiana, and I will ride in accordance
with the Indiana Vehicle Code. I acknowledge
that I am aware that participants who engage in
strenuous physical activity should consult their
private physician for approval. To the best of my
knowledge 1 have no medical condition
that limit my ability to participate in this
activity in any way. I understand that the
sponsors and promoters of this event are
not responsible for road, weather and traffic
conditions. I recognize that the sponsors and
promoters of this event strongly encourage and
recommend the use of a
helmet while riding a bicycle.

ONLY VALID WITH SIGNATURE

Signature Date

Signature of parent or guardian if rider is under 18 Riders
under 16 must be accompanied by an adult.

Jackson County Bicycle Club
330 South Chestnut Street
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Saturday,
August 21st

Registration Online
at Active.com

Seymour High School
1350 W. 2nd Street

Seymour, IN



