EVENT REGISTRATION AND

 RELEASE OF LIABILITY FORM


This agreement is made and entered into by and between Rolling Thunder( Inc. Chapter 1 NC, its officers, event coordinators, sponsors, family members, Hotrodz of Fayetteville LLC and
NAME:

 _____________________________________________________________
ADDRESS: 

_____________________________________________________________

PHONE #:

 _____________________________________________________________

(Please Print Clearly)

That I have agreed to participate in the “1st Annual We Ride For Those Who Can’t Remembrance Run” and do so at my own risk and shall not in anyway hold the above named personnel, organizations, or businesses responsible for any loss, injury or damage incurred by myself as a participant.  I acknowledge that I knowingly, willingly, and voluntarily enter into this agreement with full and careful decision.
As a result, I do hereby waive, release and forever discharge any claims or causes of actions for any injury or damage sustained to me or my property against the above named personnel, organizations, or businesses.
______________________________________    


________________________
Participant Signature






Date
Cut along dotted line and give to participant
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Registration for ________________________________________
(participant’s name)
We thank you for supporting Rolling Thunder® Inc Chapter 1 NC and our area’s veterans.  Here are the details concerning the event:

When:
Saturday, September 4th 

Where:
Hotrodz of Fayetteville, 3618 Sycamore Dairy Rd, Fayetteville NC

Time:
Registration / sign-in begins at 9:00am, Ride departs at 11:00am

For additional information, go to www.rollingthunder-nc1.com.

Please return this form and show it at the sign in table the day of the event.  Thanks!
