
‭Harold MotorSports Motocross Ride Sessions RELEASE AND WAIVER OF‬
‭LIABILITY AND INDEMNITY AGREEMENT‬‭(READ CAREFULLY BEFORE SIGNING)‬

‭I, hereby acknowledge and agree to the terms outlined in this liability waiver in consideration of being‬
‭permitted to participate in the "Ride Sessions" event hosted by Harold Motor Sports.‬

‭1.‬ ‭Assumption of Risk: I understand and acknowledge that participating in dirt bike riding activities involves‬
‭inherent risks and dangers, including but not limited to falls, collisions, equipment malfunction, and other‬
‭foreseeable and unforeseeable hazards that could result in property damage, bodily injury, or death. I‬
‭voluntarily assume all risks associated with my participation in Ride Sessions.‬

‭2.‬ ‭Release of Liability: In consideration of being allowed to participate in Ride Sessions, I hereby release,‬
‭waive, discharge, and covenant not to sue Harold Motor Sports, its officers, directors, employees, agents,‬
‭volunteers, or representatives (hereinafter collectively referred to as "Released Parties") from any and all‬
‭claims, liabilities, actions, damages, costs, or expenses of any kind arising out of or related to my‬
‭participation in the event, including but not limited to personal injury, property damage, or wrongful death,‬
‭whether caused by the negligence of the Released Parties or otherwise.‬

‭3.‬ ‭Indemnification: I agree to indemnify and hold harmless the Released Parties from and against any and all‬
‭liabilities, claims, actions, damages, expenses, costs, or losses (including attorney fees) arising out of or‬
‭related to my participation in Ride Sessions.‬

‭4.‬ ‭Safety Regulations: I acknowledge that I am responsible for ensuring that my bike and all associated gear‬
‭are in good working condition and comply with all safety regulations. I agree to abide by all safety‬
‭instructions provided by Harold Motor Sports and its staff during the event.‬

‭5.‬ ‭Medical Treatment: In the event of an injury or medical emergency, I authorize Harold Motor Sports and its‬
‭staff to administer or arrange for necessary medical treatment. I understand that Harold Motor Sports does‬
‭not provide medical insurance coverage for participants and that I am solely responsible for any medical‬
‭expenses incurred as a result of my participation in the event.‬

‭Participant's Signature: ________________________________________‬

‭Participant's Printed Name: ________________________________________‬

‭Date (mm/dd/yyyy): ________________________________________‬

‭Parent or Legal Guardian Signature (if participant is under 18 years of age): ________________________________‬

‭Parent or Legal Guardian Printed Name: ________________________________________‬

‭Date (mm/dd/yyyy): ________________________________________‬


