KK ACT 8 K&

Ride: Date:

Ride Leader(s):

I, the undersigned, am aware that, during any ride, certain dangers are inherent in riding a bicycle. By my participation in this ride, I certify that | am aware of all the inherent dangers
of bicycle riding and the safety rules of the road applicable to bicycles. | understand that helmets are required to participate in this ride.
I understand that it is not the function of the ride leaders to serve as guardians of my safety. | warrant that | am in good physical condition and am a sufficiently competent bicyclist to
handle road, weather, and traffic conditions that may be encountered on any bike ride. I also understand that 1 am to furnish my own equipment and that | am responsible for its safety
and good operating condition.
I understand and agree that the ACT8 Ride, AIDS Network, its officers, agents, employees, or assigns, nor the ride leader(s), or other volunteers, may be held liable in any way for any
occurrence or accident in connection with said ride and | further agree to save and hold harmless the ACT8 Ride, AIDS Network, its officers, agents, employees, or assigns, and the
ride leader(s) from any claim by me, my family, estate, heirs or assigns arising out of my participation in this ride.
I understand that | am responsible for my own conduct and decisions while participating in an ACT8 Training ride or in any non-bicycling optional activities. | agree to participate in a
safe and cooperative manner while on this ride.
| further state that I am of lawful age and legally competent to sign this affirmation and release. | understand that the terms of this document are contractual and not a mere recital, and
I have signed this document as my own free act. (Parent or legal guardian must also sign for all persons under the age of 18.)
I have fully informed myself of the contents of this affirmation and release by reading it before | sign.

Read carefully, then sign.

Registered

Print Name Signature Phone Number Emergency Contact and Phone Y/N




Read other side carefully, then sign.

Registered
Print Name Signature Phone Number Emergency Contact and Phone Y/N

Non-Registered Rider Sign-up for Information List (Please print clearly)
Name Email

1

2)

3)

4

Post-Ride Report

Ride canceled due to:

Incidents: If there was an incident or accident on the ride, describe incident below and return form to Dan Guinn, Legal Director for AIDS Network.




