
Spring City Cycling Club Release and Waiver of Liability,  

Assumption of Risk, and Indemnity and Parental Consent Agreement (“Agreement”) 
 

Ride Captain: _______________________________   

 

Ride name: _________________________________  Ride Date: ________________________________ 

Each person signing this document says that he or she has examined the information on the accompanying 

Registration and that it is complete and correct. 

 

For the sole consideration of being allowed to participate in events sponsored by Spring City Cycling Club (SCCC), 

the undersigned hereby releases and forever discharges SCCC and each of its officers, servants, agents, employees, 

volunteers, members, their heirs, and Personal Representatives, and all other persons, firms, and corporations liable or 

who might be claimed to be liable (all and each “Released Person”) from any and all claims, demands, damages, actions, 

causes of action or suits of any kind and nature whatsoever, and particularly on account of all future injuries both to the 

person and property which may have resulted, or may in the future, develop from participation in any event sponsored 

by SCCC. 

 

I fully realize and acknowledge the hazardous nature and dangers of participating in any organized bicycle ride.  I 

fully assume the risk associated with such participation including, by way of example and not limitation, the following; 

the dangers of collision with pedestrians, vehicles, other riders, and fixed or moving objects; the dangers arising from 

safety hazards, equipment failure, inadequate safety equipment, and weather conditions; and the possibility of serious 

physical injury and/or mental trauma or injury associated with cycling (each and all of which shall referred to as 

„Injury‟). 

 

This release is binding for any and all events, past, present and future in which I participate which is sponsored by 

or participated in by SCCC. SCCC is hereby authorized to expand by Expansion Agreement the definition of Released 

Person to include any person, firm or corporation and any employee of such with whom SCCC has any contractual 

obligation, now or in the future, provided that the Expansion Agreement must be executed in writing in advance of any 

known Injury suffered by the Undersigned.  Such Expansion Agreement shall not operate to diminish any right or 

privilege of any Released Person. 

 

This release has been completely read by or to the undersigned and the terms hereof are fully understood 

and voluntarily accepted for the purpose of releasing each Released Person from any and all claims, disputed or 

otherwise on account of any Injury. 

 

I certify that the information on this form is true, complete, and correct. 

 
PARTICIPANT’ Signature: ______________________________________     DATE:_________________________________ 

 

For our riders under the age of 19: 

 
The Indemnifying release below must be signed, preferably by the parent or adult guardian of any Participant who is under the 

age of 19 years, or otherwise under a legal disability. 

 

The undersigned, an adult person over the age of 19 years, in sole consideration of the Participant being permitted to ride in any 

SCCC event, does hereby certify that the undersigned is the Participant whose name is or is not signed to the foregoing release.  Said 

Participant is or may be under the age of 19 years.  The undersigned does hereby agree to release, indemnify, and hold harmless each 

Released Person (as defined above, including any Expanded Definition as permitted above) from and against all expense of any kind, 

including without limitation, those incurred in litigation, and expenses and damages which may be assessed against or paid by any 

Released Person for on behalf of the Participant with or without litigation. 

 

It is the intent of this document that any and all such expense will fall on the undersigned and not on any Released Person. 

 

This release is binding for each SCCC sponsored event or activity, past, present and future in which the Participant participates. 

 
Participant:  (Please print) _______________________________________ 

 

Signature of indemnifying person: _________________________________  DATE: ________________________________ 


