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REGISTRATION AND EVENT RELEASE FORM FOR ADULTS
NAME OF EVENT: Annual Johnson County Sheriff’s Charity Ride DATE: August 25, 2012
STARTING LOCATION: Wal-Mart Parking Lot, 2125 Nortfiorton Street (U.S. 31), Franklin, Indiana

The undersigned (on my own behalf and on behatfiyheirs, personal representatives, successorassighs), for and in
consideration of the opportunity to participatairide, poker run, rally, field meet, or activityefeinafter events sponsored and/or
conducted by the Johnson County Sheriff's Office tireir respected officers, directors, employedsrity Ride individual and
business sponsors and agents (hereinafter theedl@arties) releases and holds harmless theedlpasties from any and all claims
and demands, rights and causes of action of amydratsoever which | now have or may later havénai¢he released parties in
any way from, arising out of, or in connection witle performance of their duties and my particgrath any said event and agree to
defend the released parties from any cause ofracglating to the event, including attorney’s fees.

This release extends to any and all claims | havater may have against the released partiestimgfilom or arising out of their
performance of their duties whether or not suclmaesult from negligence (except willful neglest) the part of any or all of the
released parties with the respect to the evenistbirespect to the conditions, qualifications tinstions, rules or procedures under
which the events are conducted or from any otrearsg. | understand that this means that | agre®rsoie any or all of the released
parties for any injury resulting to myself or myoperty arising from, or in connection with the penfiance of their duties in
sponsoring, planning, or conducting the eventspyparticipation in the events.

| am experienced in and familiar with the operatdmotorcycles and fully understand the risks dadgers inherent in
motorcycling. | certify that if | am operating a toacycle in this event, that | hold a valid drivelicense with a motorcycle
endorsement and have insurance coverage on myle@lsicequired by law. | am voluntarily participgtin the events and |
expressly agree to assume the entire risk of acigets, property damage or personal injury, inidgdieath, which | might sustain
to my person and property as a result of my pasigdn in the events, and any negligence (excdfftlniegligence) on the part of
any or all of the release parties in performingrttaties.

By signing this release, | certify that | have réfaid release and fully understand it and that inerelying on any statements or
representations made by the released parties.

THISISA RELEASE FORM-READ BEFORE SIGNING

-RIDER- -PASSENGER-
X X
SIGNATURE PASSENGER SIGNATURE
PRINTED NAME -RIDER- PRINTED NAME -PASSENGER-

DRIVER'S LICENSE NUMBER / STATE

ADDRESS ADDRESS
CITY/STATE/ZIP CITY/ISTATEIP
DATE DATE

PLEASE PRINTABOVE INFORMATION LEGIBLY & CLEARLY



