10*" Annual Veterans Benefit & Ride

Hosted by Winnebago Detachment
Marine Corps League #357 and Auxiliary

THERE IS NO PRE-RIDING!
NEED TO COME TO MARINE CORPS LEAGUE TO
GET STOP INFORMATION & WRIST BAND

$15.00 for Driver $10.00 per Passenger

Rider/Driver Information:

Name:

Phone:

Address:

City: State: Zip:

Email:

Passenger Information:

Name:

Phone:

Address:

City: State: Zip:

Email:

PLEASE MAIL SIGNED FORMS & CHECK TO
WINNEBAGO DETACHMENT MCL
PO BOX 303
OSHKOSH, WI 54903-0303



Annual Veteran’s Benefit and Ride Waiver and Release
ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY AGREEMENT

IN CONSIDERATION of the acceptance of my registration and the benefits of my participation in the Annual Veteran’s
Benefit and Ride hosted by the Winnebago Detachment Marine Corps League #357 and Auxiliary, | hereby RELEASE,
WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Marine Corps League and Auxiliary and its affiliates,
divisions, assigns, successors in interest, agents, servants, employees, volunteers, officers, trustees and directors, past and
present, and each of them (collectively the “Released Parties”), from any and all liability, claims, demands, actions and
causes of action whatsoever, including attorney’s fees, arising out of or in any manner related to my participation in the
event, including any loss, damage, injury or death that may be sustained by me or my personal property, whether caused
by the negligence of the Released Parties or otherwise

I understand that participation is completely my choice, and | choose to participate for my own personal benefit. | am
fully aware of the risks involved with participation, and | expressly, voluntarily and willingly ASSUME FULL
RESPONSIBILITY FOR ALL RISKS AND DANGERS associated with such participation, including, but not limited
to, risk of bodily injury (including permanent disability or death) or property damage arising out of my participation,
howsoever caused, and I accept personal responsibility for the damages arising from any such injury or property damage
and hold the Released Parties harmless there from. If | am operating a motor vehicle i.e. a motorcycle, I certify that | am
duly licensed and competent to operate a motor vehicle, and that the vehicle is in safe operating condition. | certify that |
carry liability insurance on my motor vehicle as required by law.

I expressly waive any defense to enforcement of this Agreement arising from any claim of lack of consideration and
understand that this Agreement constitutes a legal, valid, and binding waiver of my rights and shall be enforceable against
me, my spouse, family, heirs, assigns, personal representatives and estate for all purposes.

| certify that | have no know physical or mental impairments that may affect the safety of myself or the group. |
understand that my choice of wearing a helmet or other protective gear is solely my own and that | am responsible for my
compliance with all state and local laws, including those regarding helmets. | certify that | am/will not be under the
influence of any narcotic, alcohol, or any other drug that may impair my understanding or judgement while signing this
document or participating in the mentioned event.

I understand that my motor Vehicle(s) and | may be photographed or filmed during the event and agree to allow the
Winnebago Detachment Marine Corps League #357 and Auxiliary to use any photograph, video imagine or film likeness
of me or my automobile(s)/motorcycle(s) for any legitimate purpose, including without limitation publication and
program inclusion now and in the future, without financial compensation to me.

I have carefully read this Agreement, and my signing of this waiver acknowledges that | fully understand its content and
meaning. | understand that I have given up substantial rights by signing this Agreement, and I sign it freely and
voluntarily without any inducement. If I am signing this Agreement on behalf of a minor, I certify that all representations
are true and that | have full authority to bind the minor and myself to the terms and conditions of this Agreement.

Signature: Date:
Print Name:
Signature: Date:

Print Name:




