2018 RMA RIDES
MOTORCYCLE TOUR

REGISTRATION FORM  weswes

INCLUDES: Breakfast and lunch
MINIMUM $20 DONATION COLLECTED AT RIDE START

RMA

RURAL MUNICIPALITIES
of ALBERTA

Join us for our First Annual RMA Rides Motorcycle Tour
in support of a local children’s charity.

Please complete the following form for each participant and return electronically to the RMA at miranda@rmalberta.com

REGISTRANT INFORMATION

ORGANIZATION NAME:

RIDER NAME:

EMAIL:

PHONE: FAX:

ADDRESS:

CITY: PROVINCE: POSTAL CODE:

VEHICLE: GENDER: BIRTH YEAR:

EMERGENCY CONTACT INFORMATION

NAME: PHONE:
Donations will be collected at the ride breakfast, no payment is required Please return this document to the RMA at:
at this time. Spots are available on a first-come, first-served basis. ADDRESS: 2510 Sparrow Drive, Nisku, AB T9E 8N5
Sponsored in part by: EMAIL: miranda@rmalberta.com

FAX: 780.955.3615

HALTIRE



RMA

RURAL MUNICIPALITIES
of ALBERTA

RMA RIDES RELEASE FORM

I, the undersigned (on my own behalf and on behalf of my heirs, personal representatives, successors and assigns),
for and in consideration of the opportunity to participate in the First Annual Rural Municipalities of Alberta (RMA)
Rides Event (the “event”), hereby release the RMA and their officers, directors, members, employees, represen-
tatives, affiliates, subsidiaries, sponsors and other participants in this event from any and all manners of action,
causes of action, suits, debts, claims and demands whatsoever which | now have or later may have resulting from,
arising out of or in connection with my participation in this event.

This release extends to any and all claims | have against the released parties whether such claims result from negli-
gence on the part of any or all released parties with respect to the event, or with respect to the conditions, qualifica-
tions, instructions or procedures under which this event is conducted, or from any injuries resulting to my property or
myself during or in connection with this event.

| hereby warrant that | am experienced and familiar with the operation of motorcycles and fully understand the dan-
gers and risks inherent to motorcycling. These dangers and risks include damage, injury, serious injury or death. |
hereby warrant that | have a valid operator’s licence, approved safety attire, and required insurance to participate in
the event. | am voluntarily participating in the event and | expressly agree to assume the entire risk of any accidents
or injury including death which | might suffer as a result of my participation in the event whether such risks result
from negligence on the part of any or all of the released parties.

| acknowledge that there will be no alcoholic beverages served at the event and any consumption of alcoholic
beverages will be at the will of the undersigned. The released parties strongly advise the undersigned not to drink
alcoholic beverages before or during the event, and, that if the undersigned feels that he/she is impaired, that they
not participate in the event. The undersigned acknowledges the released parties have expressly informed him/her of
the dangers of drinking and driving.

This waiver also includes a “model release” for photographs taken and audio/video recordings made while partici-
pating in the above event.

BY SIGNING THIS RELEASE, | CERTIFY THAT | HAVE READ THIS RELEASE AND FULLY UNDERSTAND IT
AND | AM NOT RELYING ON ANY STATEMENT OR REPRESENTATION OF ANY PARTY. | WARRANT THAT
| AM AT LEAST 18 YEARS OF AGE, HAVE MOTORCYCLE INSURANCE AND A VALID CLASS 6 DRIVER’S
LICENCE.

NAME & TITLE:

SIGNATURE: DATE:




