
Annual Heroes Police Escorted Charity Motorcycle Ride 

Registration and Waiver Form 

Saturday August 27, 2022 

Rider Name:       Email: 

Address:             

City:    State:  Zip:        

Emergency Contact:             Phone:    

Passenger Name:      Email: 

Address:             

City:    State:  Zip:        

Emergency Contact:             Phone: 

Pre-Registration must be received No Later than June 20, 2022, to receive a challenge coin on the day of the ride. 

I __________________________________, and _____________________________ agree to voluntarily 

release indemnify, hold harmless, and discharge the Blue Knights International Law Enforcement Motorcycle Club Inc. and 

Blue Knights Maryland Chapter IX, their members, officers, agents, volunteers and/or directors; Howard County, and the 

Howard County Police Department, their members, officers, volunteers, agents and/or employees; Participating law 

enforcement agencies, Heroes Inc., and the Howard County Police Foundation, their members, officers, agents, volunteers 

and/or directors from any and all liability, claims, demands, actions, or right of action whether personal to me or to a third 

party which are related to arise out of or are in any way connected with any Heroes Motorcycle Ride including those allegedly 

attributable to negligent acts or omissions.  I agree to reimburse any reasonable attorney’s fee and costs which may be 

incurred by the Blue Knights International Law Enforcement Motorcycle Club Inc. and Blue Knights Maryland Chapter IX, 

their members, officers, agents, volunteers and/or directors; Howard County, and the Howard County Police Department,  

their members, officers, volunteers, agents and/or employees; Participating law enforcement agencies, Heroes Inc., and the 

Howard County Police Foundation their members, officers, agents, volunteers and/or directors in the defense of any of such 

liability claim, demand, action, or right of action.  

 

I can attest that I have inspected my motorcycle and it is in good working condition. I have also inspected my guest’s and or 

invitees’ motorcycle, and it is in good working condition. I acknowledge that I have the adequate motorcycle insurance, or 

other liability insurance to cover any bodily injury which might occur to myself, or others and I agree to bear the cost of such 

injuries myself.  I also acknowledge that my guests, or my invitees have adequate motorcycle insurance, or other liability 

insurance to cover any bodily injury which might occur to themselves or others from the use of their motorcycle or the 

motorcycle they bring and ride, and they agree to bear the cost of such injuries themselves.    

 

Participant agrees to supervise both their guests and invitees, as well as their motorcycle equipment and its use at all times, 

while participating in the Heroes Motorcycle Ride. Participant agrees to follow all policies and procedures, as well as all rules 

and safety regulations given by the Blue Knights International Law Enforcement Motorcycle Club Inc. and Blue Knights 

Maryland Chapter IX, their members, officers, agents, volunteers and/or directors; Howard County, and the Howard County 

Police Department,  their members, officers, volunteers, agents and/or employees; Participating law enforcement agencies, 

Heroes Inc., and the Howard County Police Foundation their members, officers, agents, volunteers and/or directors.  

 

I acknowledge and certify that I have had sufficient opportunity to read the entire document, that I understand its content 

and that I execute it freely, intelligently, and without duress of any kind and agree to it by its terms. I further warrant and 

represent that I am the participant named below to sign this agreement. Further, I agree that I am also binding myself 

personally as an additional party to all of the terms and conditions of this agreement. Minors are not allowed to sign this 

agreement, or ride in the Heroes Motorcycle Ride. Participants must be an adult to participate. 

THIS IS AN ABSOLUTE WAIVER AND RELEASE 

 

____________________________________  _____________  

    Rider Signature      Date 

____________________________________  _____________ 

  Passenger Signature      Date 
 

(Internal Use Only)  Confirmation  ____________________________        
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