BIKERS FOR BOOBS

1" Annual Breast Cancer Ride
Registration and Release Form

Location Start:  Cox’s Harley-Davidson 2795 NC Hwy 134 Asheboro, MO 272058 (336-625-629-2415)
Durfe:  Sawnday September 25, 2010 Time: Registration 9:00 am — 115 am

The undersigned (on my own behall and on behall of my heirs, persomal representatives, successars and
assigns i, lor and in consideration of the opportunity to participate in 4 "Ride” (hereinalier relerred 1o as evenl
sponzared by “Cox’s Harley-Davidson and Bikers Tor Boohs™, herein referred o as Beleascd Padies) releases
and holds harmless “Released Parties™ [rom any and all claimes, and demands, rights and causes ol any action
of any kind what=oever which 1 oow have against the “*Released Parties” in any way resulting from and J or
arising oul ol in connection with the perlormance of their association duties and my participation in any said
Evenl

This release extends to any and all elaims [ have or later may have against the *Released Parties™ resulling
Irom or arising oul of their perlormance of their association duties whether or not such claims result from
negligence (except willlul neglect) on the part of any or all of the “Released Parties™ with respect 1o the evenl
or with respect o the conditioms, qualilicaltion. instroclions, rules or procedures under which the evenl is
conducted or from any other cause. [T UNDERSTAND THAT THAT MEARMS THAT 1 AGREE MO TO SUE
ANY OR ALL OF THE “RELEASED PARTIES™ OF THE EVENT FOR ANY INJURY RESULTIMNG TO
MYSELE MY PASSENGER OR MY PROPERETY ARISING FROM, OR IN CONNECTTON WITH., THE
PERFORERANCE OF THEIR ASSOUIATION DUTTTES IN SPOMSORING, PLANNING OR CONMDUCTING
THE EVENTS.

[ am experienced inand familiar with the operation of motoreyeles and folly understand the risks and dangers
inherent in motorcycling. T am voluntarily paricipating in the event and 1 expressly agree to assome the entire
risk of any accidents or personal injury. including death, which 1 might sustain to my person and properiy as a
resull ol my paricipation in the event., and any |1|:=9I'|3.;|.'n.:-..' (expect willlul neglect) on the part ol any or all ol
the sponsors in performing their association duties.

WAIVER OF RIGHTS UNDER STATE STAUATES

[ further agree o waive all benelils flowing rom any state staiue which would negaie or limil the scope of this
release and Indemnilication Agresment.

By signing this Release, [ eertily that 1 have read this Release and Tully understand it and that [ am not relying
o any stubemenlts or representations made by the “RELEASED PARTIES.”

THIS 15 A RELEASE — READ BEFORE SIGNING

Slgnaiure: Sigmalore:
Prinl Mame: Print Mame:
Address: Address:
Clly/StalefEip: Clly/StaleFEip:

hale: Dhate:




