P

CHAPTER EVENT RELEASE FORM
FOR ADULTS

Name of EVENT(S) Date

Location

Theundersigned(mmymbehﬂfmdmbehﬂfofmyhehs,pmmﬂmprmﬁv&mmsmdassim),forandin
consideration of the opportunity to participate in 2 “Ride,” “Poker Run,” “Rally,” “Field Mest” or “Activity” (hereinafier,
EVENT(S) sponsored and/or conducted by Harley-Davidson, Inc., Harley-Davidson Motor Company, the Harley Owners
Group, authorized Harley-Davidson dealer(s) and/or local HO.G. chartered chapter(s) and their respective officers, directors,
mlm@am@mMﬁm,&e“RMASEDPARTES”)WmdMI&MM&: "RELEASED PARTIES"
ﬁ-omanyanda]lclaimsanddemands,rightsandcausesofacﬁonofanykindwhatsoeverwhichlnowhavenrlatmmylmve
againstdtc"kEIEASEDPARTIES“inmywayresulﬁngﬂom,arisingwtoﬁorinwmecﬁonwhhﬂnpafmmmeeofthek
chapter duties and my participation in any said EVENT(S).

This Release extends to any and all claims I have or later may have against the"RELEASED PARTIES" resulting from or
mﬁngmofdwﬁpamwof&drcmwmﬁwwhe&crmmSwthrmmﬁommgﬁm(mwmm
neglect)onﬂlemefanyoraﬂofﬂ:e"RELEASEDPART[ES"wiﬁnrespectmdleEVENT(S)mwitbmpectmﬂxe
mMmMMMmMmmmmmmmmmmmyo&am.
1 UNDERSTAND THAT THIS MEANS THAT I AGREE NOT TO SUE ANY OR ALL OF THE "RELEASED
PARTIES" FOR ANY INJURY RESULTING TO MYSELF OR MY PROPERTY ARISING FROM, OR IN
CONNECTION WITH THE PERFORMANCE OF THEIR CHAPTER DUTIES IN SPONSORING, PLANNING OR
CONDUCTING THE EVENTS.

xmmmmmmmmwmammmmmmﬁmmmmmm
motomyclingIamvoluﬂmﬂyparﬁdp@ghtheEVENl‘(S)andle;qnmslyagmmmmedmentimriskofmyaecidems
orpemonalinjmy,inclndmgdwh,whichImiglnsmtainmmypamandpmpeﬂyasamhofmypaﬁcipaﬁminﬁle
events,andmynegligmce(exeeptwiﬂfnlneglect)onﬂwpanofmyoraﬂofﬂ:e"REIEASEDPART[ES"inperfouning
their chapter duties.

WAIVER OF RIGHTS UNDER STATE STATUTES

Ifurhragteewwaivedlbmcﬁmﬂowhgﬁmmymmmmﬁeh@dm«lhﬁtmewofmismlmm
Mﬁmﬁmwmm&ngwmﬁnﬂmdm&ﬁmﬁ&ofmem&vﬂ%wﬁmm:
“Ageneralmleasedoesnotextmdﬁpﬁneclaimswhichdxeaedhmdoesnotknoworsuwecttoexistinhisfavorat
thethneofexecuﬁngﬂnismlease,whichifknownﬁohimmusthavemateﬂallyaﬁ'ectedhisseﬁlementwiﬂ!ﬂxe
debtor.”
Bysigningthiskdewe,Icerﬁﬁrﬁatlhavemdﬂﬁskdeasemdfdlymdasmditandﬂmlammtmlyingmmy
statements or representations made by the "RELEASED PARTIES."

THIS IS A RELEASE — READ BEFORE SIGNING

~3.i$v - Passenger -
Signature Signature
Print Name _ Print Name
Address . Address
City/State/Zip City/State/Zip
Date Date,

THIS FORM MUST BE SIGNED AND RETURNED TO YOUR CHAFTER
CH_ADREL2.DOC (Rov. 11/24/97)



