
A.B.A.T.E. of Michigan, Inc. 
 

Special Event Waiver Form 
 
In consideration of A.B.A.T.E. (American Bikers Aimed Toward Education) of Michigan, Inc., permitting (me) to participate in this event, I 

hereby, and for (my) heirs, executors, administrators, and/or assigns, waive and release any and all rights and claims of any nature that (I) may 

have against A.B.A.T.E., it’s officers, employees, agents, chapters, assignees, licensees, and cooperating entities, their representatives, heirs, 

executors, and all injuries or damages of any nature which (I) may suffer while taking part in any activities connected with the event.  Consent is 

also hereby given to use (my) name, picture or portrait, writings, or biographical information, and audio tape and/or videotape recordings and 

sound or silent motion pictures of (me) in any media for editorial, educational, promotional, and advertising purposes, for the solicitation of 

contributions, and for any other purposes in furtherance of the corporate purposes and objectives of A.B.A.T.E..  This release and consent shall be 

binding upon (my) heirs, executors, administrators, and/or assigns. 

 

I hereby declare that I have read and understand everything on this waiver. 
 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 

Date  Membership No.    Signature    Region 

 
_____________   _______________________   ______________________________________________________________   __________________ 
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