
Waiver and Release of Liability 

By Signing, You Acknowledge That You Have Read and 

Understood and Agreed. 

I acknowledge that this charity bicycle event can be an extreme test of a 

person’s physical and mental limits and carries with it the potential for 

death, serious injury and property loss. I fully realize and appreciate the 

dangers of riding a bicycle on open public roads and I fully assume the 

risks and hazards associated with this activity which may include, but are 

not limited to, those caused by terrain, facilities, temperature, weather, 

condition of participants, equipment, vehicular traffic, actions of other 

people including, but not limited to, participants, volunteers, spectators, 

event officials, and event monitors, and/or producers of the event, and 

lack of hydration. These risks are not only inherent to participants, but 

are also present for volunteers. I hereby assume all of the risks of 

participating and/or volunteering in this event. I realize that liability may 

arise from negligence or carelessness on the part of the persons or 

entities being released, from dangerous or defective equipment or 

property owned, maintained or controlled by them or because of their 

possible liability without fault. 

I acknowledge that this Waiver and Release of Liability form will be 

used by the event holders, sponsors and organizers, in which I may 

participate and that it will govern my actions and responsibilities at said 

event.  I acknowledge that I, and I alone, am entirely responsible for my 

personal health and safety, and the personal property I bring with me to 

this event.  I hereby take action for myself, my executors, administrators, 

heirs, next of kin, successors, and assigns as follows: (A) Waive, Release 

and Discharge from any and all liability for my death, disability, damage, 

property theft or actions of any kind which may hereafter accrue to me 

or my traveling to and from this event, THE FOLLOWING ENTITIES 

OR PERSONS: The Downtown Evening Soup Kitchen, their directors, 

officers, employees, volunteers, representatives, and agents, the event 

holders, event sponsors, event directors, event volunteers; (B) indemnify 

and Hold Harmless the entities or persons mentioned in this paragraph from any 

and all liabilities or claims made by other individuals or entities as a result of any of 

my actions during this event.    

I understand that at this event or related activities, I may be photographed. I agree to 

allow my photo, video or film likeness to be used for any legitimate purpose by the 

event holders, producers, sponsors, organizers and/or assigns. 

All bicyclists are strongly encouraged to wear helmets, however no child age fifteen 

or under will be permitted to participate as either an individual cyclist or a 

passenger, without wearing protective headgear as required by Connecticut 

law.   

This Waiver and Release shall be construed broadly to provide a release and waiver 

to the maximum extent permissible under Connecticut applicable law. 

I hereby certify that I have read this document, and, I understand its content.  I am 

aware that by accepting this waiver and release, I am waiving legal rights and 

knowing this, I accept it of my own free will.   

 

Signature of RIDER: __________________________________________ Age: _______ 

 

Signature of PASSENGER: ___________________________________  Age:  _______ 

IF RIDER AND/OR PASSENGER ARE UNDER 18 YEARS OLD: 

 

Signature of PARENT/LEGAL GUARDIAN: ________________________________ 

 

 

The Ride to End Hunger, 1st Annual Bicycle Leg--Sunday, Sept. 13, 2009 



Registration Form (Please Print) 

 

Minimum donations: 

Single Rider-- $25 

Double Rider (tandem or child seat)-- $35 

 

Donation Amount:   _____________________ 

 

Pledge Total Amount:  _____________________ 

 

Please tell us how you heard about the ride: 

 

_____________________________________________ 

 

Rider Information: 

 

First Name: _______________ Last Name: ____________________ 

 

Address: ________________________________________________ 

 

City: _______________________ State: _______ Zip: ___________ 

 

Daytime Phone Number: ___________________________________ 

 

Email Address: ___________________________________________ 

 

 

Passenger Information: 

 

First Name: _______________ Last Name: ____________________ 

 

Address: ________________________________________________ 

 

City: _______________________ State: _______ Zip: ___________ 

 

Email Address: ___________________________________________ 

 

 

 

 

The Ride to End Hunger, 1st Annual Bicycle Leg--Sunday, Sept. 13, 2009 


