2011 BIKE RALLY PRE-REGISTRATION FORM

Name:

Address:

Date of Birth: Phone #:

Email: T-shirt size:
Make of bike: Model: Year:

Number of years in attendance:

How many days will you be in attendance?

How did you hear about the Rally?

Ticket for Saturday’s biker breakfast (add $7 to your cheque) Yes/No

Please make your cheque payable to Parry Sound Motorcycle Association and mail to
PO Box 411, Parry Sound, Ontario P2A 2X4

Waiver Form

I myself, my heirs, executors, administrators, successors, and assigns, assume all risks and dangers and
DO HEARBY RELEASE, WAIVE AND FOREVER DISCHARGE the Parry Sound Motorcycle Association,
The Town of Parry Sound, The Foley Agricultural Society, and sponsoring companies, and all their
respective agents, officials, officers, directors, partners, employees, shareholders, association members,
contractors, representatives, elected and appointed officials, successors, assigns, heirs, executors and
administrators where applicable OF AND FROM ALL claims, demands, damages, costs, expenses,
actions, causes of action, suits, duties, accounts, bonds, warranties, claims over, contract and liabilities,
whether in law or equity, in respect of death, injury, loss or damage to my person or property
HOWSOEVER CAUSED, arising or which may arise by reason of my patrticipation in said event, whether
AND NOTWITHSTANDING that the same may have been caused by or contributed to or occasioned by
the negligence of the aforesaid. | FURTHER UNDERTAKE TO HOLD AND SAVE HARMLESS AND
AGREE TO INDEMNIFY all of the aforesaid against any and all liability incurred by any or all of them
arising as a result of, or in any way connected with my participation in the said event. BY SUBMITTING
THIS ENTRY, | ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREED to the above
WAIVER, RELEASE AND INDEMNITY. | WARRANT that | am physically fit to participate in this event
and that | currently hold a proper and valid license and valid vehicle insurance as required by Ontario law.

Rider Signature: Date:

Parent/Guardian Signature if under 18:




