
National EMS Memorial Bike Ride 
PO Box 381 
Victor, NY 14564 

 
 

Participant Acknowledgments and Release of Liability 

 
I ________________________________________ (PRINT PARTICIPANT’S NAME) 
understand that the National EMS Memorial Bike Ride is both a mentally and physically challenging 
undertaking. I understand the commitment that is involved, in both time and finances. I am hereby 
willfully agreeing to make such commitments. I am also hereby certifying that I am in a good 
physical condition with no impairments that may be cause for my not being able to participate in the 
event.  
 
I understand that I am agreeing to partake in this event on my own free will, and do understand that 
there is a certain risk of injury occurring to myself during this event. I fully accept and assume the 
risk and responsibility for any possible injuries, losses, costs, and/or damages that might occur, and 
do hereby agree to hold harmless and release from any and all liability the National EMS Memorial 
Bike Ride, its Sponsors, Coordinators, affiliates, agents, officers and directors, and the owners or 
lessors of any property and/or premises where the Ride or any Ride-related activities occur 
(hereinafter collectively referred to as the “Ride”). 
 
I further agree and acknowledge that the bicycle I will be using on the Ride is in good working order 
and that I am familiar with its controls and operation. I agree to abide by all applicable laws, rules 
and regulations regarding the operation of bicycles, including but not limited to observing all posted 
traffic signs and warnings. 
 
I acknowledge the responsibility to conduct myself at all times, including during riding hours and 
during after-hours activities and free time, in a manner befitting the emergency medical services 
profession and the memory of the EMS professionals who are being honored by this event. I agree 
to defend, indemnify and hold harmless the Ride for any liability arising in any manner from my 
conduct or activities during riding hours or during any after-hours activities or free time. 
 
I understand and acknowledge that I am solely responsible to pay any fines, costs or penalties that 
may be assessed by any law enforcement agency regarding my violation of any laws, regulations, 
traffic rules or other applicable law. 
 
I acknowledge that I have had an opportunity to fully read this document prior to signing it, 
and I understand that this contains a legal release of any claims I may have against the 
National EMS Memorial Bike Ride and the other parties named in this document. 
 
_________________________________  __________________ __________ 
Participant’s Signature*     Printed Name    Date 
 

*If participant is under 18 years of age, the participant’s parent or legal guardian must sign for the 

rider. 


