TARYN’S HOPE 4 LIFE / MOTORS FOR MITO

. . www.tarynshopeélife.com
Registration Form ShoP

Primary Rider Information:

First Name: Last name:

Address:

Apt/suite#:. _ City: State: __ Zip:
DayTel: ( ) Other Phone: ( )

Email Address:

Passenger Information:

First Name: Last Name:

Address:

Apt/Suite #: City: State: Zip
Day Phone:( ) Other Phone: ( )

Email Address:

Motorcycle Information:
Year: Make: Model: Color:

Hold Harmless Agreement

Please read, verify and sign the following. Ride registration cannot be completed unless you
agree to the terms below.

The undersignedis/are adults (18 years or older) and shall indemnify, defend and save harmless the
Taryn's Hope for Life organizer, Riverside Motorcycle, Inc., it's subsidiaries, employees, officers, agents,
volunteers, H.O.G. Chapters; California Department of Corrections, CRC/Norco, City of Corona, City
of Pala, County of Riverside, State of California, Pala Casino Spa & Resort, and any other venue(s) and
sponsors of this event, all officers, partners, directors, trustees, employees, agents, representatives,
volunteers, servants and anyone else connected with the management or presentation of this ride
from and against any and all Liabilities, claims, damages, expenses, including reasonable attorney’s
fees resulting from or in connection with participant’s use and occupancy of any premises or
participationin the ride, even in the case of negligence by the indemnified parties. Participant(s)
disclaim and waive all claims against all parties indicated above (even if those parties are negligent)
and enter into this agreement knowing that motorcycle riding can be a hazardous sport and take full
responsibility for any and all injuries or damages for riders, passengers and their property.

I/we have read and voluntarily agreed to all conditions of this application and to the rules governing
the event as set forth this form and voluntarily agree to observe all rules and decisions of event
management.

**|f passenger is not 18 years or older, a legal parent or guardian must sign below on behalf of the
passenger.

Signature of Participant: Date

Signature of Passenger Date




