
RELEASE ANDWAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNIW,
("Agreement") for

LEAGUE OF AMERICAN WHEELMAN D/B/A LEAGUE OF AMERICAN BICYCLISTS {'LAB')
(this form is to only be used for lndiMdual Adults)

lN CONSIDERATION of being permitted to participate in any way in The Annapolis Bicycle dub ("Club") sponsored Bicycling Activities ("Activity") l,

for m'yself, mypersonal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of Bicpling Activities and that I am qualified, in good health, and in proper

physical condition to participate in such Activity. I further acknowledge that the Activity will be conducted over public roa ds and facilities open to
the public during theActivityand upon whichthe hazardsof travelingareto be expected. lfurther agreeand warrantthat itatanytime, lbelieve
condltions to be unsafe, I will immediatelydiscontinue funher particlpation in the Activity.

2. FULLY UNDERSTAND that (a) BICYCLING ACIUTIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING VIRAL INFECTPN$

BACIERIAL INFECilONS AND OTHER COMMUNICABLE DISEASES AND ILLNESSES, PERMANENT DISABILITY, PARALYSIS AND DEATH ("Risk"); (b)

these Risla and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the

conditions in which the Activity takes place, or THE NEG LIGENCE OF THE "RELEASEES' NAMED BELOW; {c)there may be OTH ER RISKS AND SOCIAL

AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALLSUCH RISKS AND

ALL RESPONSIBIIITY FOR LOSSET COSTS, AND DAMAGES I may incur as a result of my participation in the Activity.

3. HEREBYRELEASE,DISCHARGE,ANDCOVENANTNOTTOSUEtheClub,theLAB,itsrespectiveadministrators.directors,agents,officers,membert

volunteers, and employees, other participantg, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity
takes place, {each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT

CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BYTHE NEGLIGENCE OF THE ''RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT

RESCUE OPERATIONS. ANd, I FURTHER AGREE thAt if, dCSPitC this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMN ITY

AGREEMENT l, or anyone on my behalf, makes a claim against anyof the Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH of lHE
RELEASEES from anylitigation expenses, attorney fees, loss, liabilit% damage, or cost which any mayincur as the result of such claim.

I AM 18 YEARS OF AGE OR OLDER, HAVE READAND UNDERSTANDTHETERMS OF THIS AGREEMENT, UNDERSTA}IDTHAT I

AM GIVING UP SUBSTANTIALRIGHTSBY SIGNINGTHIS AGREEMENT, HAVE SIGNEDITVOLUNTARILYANDWITHOUTANY

INDUCEMENT OR A,SSURANCE OF ANY NATURE AND INTEND ITTO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIAEILITY TO THE

GREATEST EXTENTALLOWED BY LAW. I AGREETHATIF ANY PORTION OF THIS AGREEMENT IS HELDTO BE INVALID, THE BALANCE,

NOTWITHSTANDING, SHALLCONTINUE IN FULLFORCE AND EFFECT.

PARTICIPANT'S NAME: (PRINT)_ First CuestRide: Yes_or No_
For guests, insurance coverage only applies during the first guest ride

PARTICIPANT' S SIGNATURE (only if age 1 8 or older) : 

-_--
ADDRESS:

_ 
(Street) (City) (state)

RIDEDATE:_ l_l
(zip)

PHONE:

Emergency Contact: Emergency Phone:

the ride leaderis required to keep his waiveron them during the ride in case of an emergency

ONCE THE RIDE IS COMPLETED PLEASE TURN IN ALL WAIVERS TO THE ABC PRESIDENT OR ABC VP
LAB and ABC updated 0612512020 &1111'l12020 respectively

EMAIL ADDRESS.


