
 1st Annual 66 For The 22 Ride 
 For Veteran PTSD and Mental Health 

 --- RIDER APPLICATION AND LIABILITY WAIVER --- 

 Personal Information: 

 Rider Full Name*:___________________________________________________________ 

 Address:__________________________________________________________________ 

 City: _______________________________ State: ________  Zip Code:______________ 

 Phone:____________________ E-mail: _________________________________________ 

 Emergency contact:_________________________________________________________ 

 Drivers License No.:_______________________ Insurance Carrier:___________________ 

 Branch:    ___  Army  ___  Navy ___  AirForce ___  Marines ___  Coast Guard ___  Civilian 

 Medical Conditions/Medications: _______________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 *Include nickname or road name 



 Veteran Being Honored: 

 Veteran Full Name*: __________________________________________________________ 

 Relationship to Rider: _________________________________________________________ 

 Conflict(s):  ________________________________________________________________ 

 Date of Birth: ___/___/____ to: ___/___/____   Service from: ___/___/____ to: ___/___/____ 

 Branch:    ___  Army  ___  Navy ___  AirForce ___  Marines ___  Coast Guard 

 MOS/Rate: _____________________________  Rank: ______________________________ 

 *Include nickname or road name 

 All applicants must gain approval from next of kin to legally represent the fallen soldier that they 
 are riding for. This needs to be a formally written email or letter, containing contact information 
 of the next of kin. 66 For The 22 will need to contact and verify this information prior to 
 acceptance as one of the 22 riders. 

 Please read carefully the release and waiver of liability on the reverse side before signing. 

 RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT: 

 In consideration of the acceptance of my entry in this event, I do for myself, my heirs, executors, 
 administrators, and assigns, hereby give up, RELEASE, and forever DISCHARGE in advance 
 my rights to sue or make any claim for damages due to negligence or carelessness against 
 Officers, Directors, members, and agents; other promoters, sponsors, and their employees; and 
 all organizations and their employees conducting or connected with Ride For Our Schools 
 Motorcycle Ride for injury to person that I may suffer, including 
 crippling injury or death, while participating in the event and while upon event premises. 

 I AM AWARE THAT MOTORCYCLING CARRIES A SIGNIFICANT RISK OF SERIOUS 
 PERSONAL INJURY, DEATH, AND PROPERTY DAMAGE. I know the risks of danger to 
 myself, my minor child (if present), and my property while participating in the event and while 
 upon the event premises and, relying upon my own judgment and ability. I ASSUME ALL SUCH 
 RISKS OF LOSS and hereby agree to reimburse all costs to, and to forever HOLD HARMLESS 
 and INDEMNIFY, all persons and entities identified above, generally and 
 specifically, from any and all liability for death and/or personal injury or property damage in any 
 way from my participation in this event. 

 Rider Signature: _____________________________________ Date: ________________ 



 ____________________________________________________________________________ 
 FOR OFFICIAL USE ONLY 

 ____________________________________________________________________________ 

 Next of Kin Verified By: ________________________________ Date: ____________________ 

 License/Registration Verified By: ________________________  Date: ____________________ 

 Motorcycle Insurance Verified By:________________________  Date: ____________________ 

 Approved/Denied By: _________________________________  Date: ____________________ 

 Reason for Denial: _____________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 


