
PARTICIPATION, WAIVER AND RELEASE AGREEMENT 
PLEASE READ CAREFULLY BEFORE SIGNING, THIS IS A RELEASE OF LIABILITY 

 

In consideration for my being permitted by Princeton Sports to participate in their Bike Rides to 

be held during 2012, I agree to the following waiver and release: 
 

1. I am aware that injury or even death may occur to participants in this cycling event, as in 

any other aspect of cycling and it is my intention to fully assume the risk of any such injuries, 

no matter how slight or severe, temporary or permanent. 

 
2. I realize that protective gear and helmets should be worn at all times while cycling.   I agree 

to wear a helmet during the Bike Rides. 

 
3. I realize that protective gear is designed to reduce the risk of injury, but will not prevent all 

injuries.  For example, a helmet will not prevent all head injuries.  There is no guarantee for 

my safety. 

 
4. Because I understand the risks involved in my participation in this event, I have carefully 

considered the adequacy of my 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 participating in this event, 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 this event. 
 

5. It is my express intent, by signing this release and participating in this event, to waive, 

relinquish, and release any claims which I might have against Princeton Sports, or their 

Affiliated Organizations from any harm or injury that may occur to me which may arise as a 
result of my participation in this event.  I intend this Release to apply not only to the above 

persons or organizations, but also to their officers, directors, agents or employees.  In 

addition, I intend this Release to be effective not only against me, but also my spouse, and my 
heirs, successors and assignees. 

 

6. By signing this Release, I signify that I have read it and understand it.  I also understand that 
my participation in this event is dependent upon my knowing and voluntary execution of this 

Release.  I consider the permission extended to me to participate in this event to be good and 

valuable consideration to support this agreement as a binding contract. 
 

 

    

Signature  Date Signed 
 

    

Print Name  Date of Birth 
 

    

Address  City, State, Zip 
 

   
Signature of Parent or Legal Guardian if under 18 years of age 


