Discharge of Liability (“Agreement”)

Motorcycle Ride Waiver Release&Consent

This activity waiver and release (this “Agreement”) is between “Activity
Provider” COLORADOMOTOWAY, LLC and

“Participant” (rider/PassENEEr)..... e et ea s

Details of Activity

The Participant will participate in the following activity:
motorcycle ride. | (rider/passenger)....... v eveececceececcecceeeeeeeeeeeeee e ,
am experienced in and familiar with the operation of motorcycles and
fully understand the risks and danger inherent in motorcycling. | am
voluntarily participating in the event and | expressly agree sole
responsibility for the safe and successful operation of the motorcycle,
and to accept the entire risk of any accident or personal injury including
death, which | might suffer as a result of my participation in the event .
| further understand and | assume all risks in participating in the event.

Fitness to Participate

The Participant acknowledges that the Participant does not have
any physical limitations, medical ailments, physical or mental
disabilities that would limit or prevent the Participant form
participation in the above mentioned activity.



Full and Final Settlement

The Participant hereby acknowledges and agrees that the Participant
has carefully read this Agreement, that the Participant fully
understands the same, and that the Participant is freely and voluntarily

executing the same.

The Participant understands that by signing this Agreement, the
Participant agrees to be forever prevented from suing or otherwise
claiming against the Activity Provider for any property loss or personal
injury that the Participant may sustain while participating in or
preparing for the above noted activity.

The undersigned hereby assumes all risk of injury or harm as a result of
the activities specified above and agrees to release, indemnify, defend,
and forever discharge the “Activity provider” from all liability claims,
demands, damages, costs, expenses, and causes of action due to death,
injury, loss, or damage to the undersigned.



Emergency contacts

Participant (rider/passenger) name:

Emergency Contact name:

Emergency Contact number:

Participant/Rider name:

Participant/Rider signature:

Date:

Passenger name:

Passenger signature:

Date:



