RELEASE OF LIABILITY
 

STRADA RACING CLUB, INC
 

 

     I understand and accept the fact that participation in any bicycling activity including, but not limited to, training or non-training rides, racing or any other competitive or non-competitive bicycling event (hereinafter bicycling) is hazardous and involves risk of serious injury, including personal injury, permanent disability, death and property damage.  I understand that these injuries and damages may result not only from my actions or negligence, but from the actions, negligence or fault of others including those who ride for or on behalf of STRADA RACING CLUB INC, STRADA RACING CLUB, INC itself, regardless of what form business entity STRADA RACING CLUB INC chooses to operate under, and its officers, managers, members, directors, employees, coaches, participants and agents (hereinafter STRADA).  As a condition of being accepted to engage in bicycling with STRADA, I hereby release STRADA as defined hereinabove from any and all liability for damages, including personal injury, death and property damage to myself.  I accept full responsibility for any and all injuries and damages of any kind whatsoever which might result directly or indirectly from my voluntary participation in bicycling  with STRADA.

THIS RELEASE OF LIABILITY INCLUDES THE NEGLIGENT ACTS AND OMISSIONS OR OTHER FAULT OF STRADA INCLUDING CONDITIONS WHERE BICYCLING OCCURS.

I agree to indemnify, defend and hold harmless STRADA from and against any and all liabilities, judgments, settlements, losses, costs or charges, including reasonable attorneys’ fees, incurred by STRADA as a result of any claim, demand, lawsuit, arbitration or any other action relating to any bodily injury, death, property damage or other damage caused by, arising out of, related to, or associated with bicycling with STRADA.  I further agree to indemnify and hold harmless STRADA for any lawsuits or other claims for damages including personal injuries, wrongful death and property damage sustained by me and agree to pay any and all costs and attorney’s fees associated with defending such lawsuits and claims.  

I am signing this RELEASE freely and of my own accord, realizing that it is binding upon myself, my heirs, personal representatives and assigns.

Because I understand the risks involved in my participation in bicycling, I have carefully considered the adequacy of insurance and personal financial resources which would be available to provide for myself and any other person who may be dependent upon me for support.  By signing this release and by participation in bicycling with STRADA, I say that I am properly insured or financially equipped to provide for any contingency which may arise as a result of my participation in bicycling with STRADA.

I UNDERSTAND THAT I AM GIVING UP MY RIGHT TO MAKE CLAIMS OR FILE LAWSUITS AGAINST STRADA FOR INJURIES, AND OTHER DAMAGES WHICH MAY OCCUR WHILE I ENGAGE IN BICYCLING ACTIVITIES WITH, FOR AND ON BEHALF OF STRADA.

                                                 DATED THIS             DAY OF                200_

 

 

                                                                                        
                                                                               _________________________
                                                                                         (PRINT NAME)
________________                                                        ____________________________

WITNESS                                                                      SIGNATURE                                                                                                                 PARTICIPANT        

                                                                                      

_________________                                                       ___________________________

(Signature of parent if rider is under 18)                                          ADDRESS

                                                                                        ____________________________

                                                                                        CITY             STATE            ZIP

..

