
Rider Sign in/ Waiver

BIKIN BLAZERS CYCLING CLUB                  





 Date:__________ _______ 
	Ride Name  
	Mileage        

	Ride Leader(s)    

	Name
	Cell  #
	Emergency Contact with number
	Signature
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consideration of the participation in the group bicycling ride with the Bikin Blazers Cycling Club, I acknowledge that I understand the nature of bicycling activities and that I am qualified to participate in such activity.  I further acknowledge that the activity will be conducted over public roads and facilities, which will be open to the public during the activity and upon which the hazards of traveling are to be expected. I fully understand that bicycling activities involve risks and dangers of severe bodily injury, including Permanent Disability, Paralysis, or Death as well as any complications related to Covid-19 or any other Infectious Diseases. I hereby waive, release, and discharge any and all claims for damages for death, personal injury, or property damage which I may have, or which may hereafter accrue to me, because of my participation in the said activity. This release is intended to discharge in advance the Bikin Blazers Cycling Club, the promoters, the sponsors, the officers, the ride leaders and any of the Bikin Blazers members from and against any and all liability arising out of or connected in any way with my participation in said activity, even though that liability may arise out of negligence or carelessness on the part of the persons mentioned above. It is further understood and agreed that this waiver, release, and assumption of risk is to be binding to my heirs, assigns, and next of kin. I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law.
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	Cell  #
	Emergency Contact with number
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