
Willful Participation, Acknowledgement of Risk, Waiver of Liability and Indemnification Agreement 
 
I choose to participate voluntarily as a Rider in the Habitat for Humanity of Martin County Power Ride for the purpose of raising funds and awareness for Habitat for Humanity 
and Women Build. My participation in the Power Ride is of my own free will without any compulsion whatsoever. 
 
I, _____________________________________________, a participant of the Power Ride, agree to assume all personal risk associated with the ride. I understand I am 
responsible for conducting myself in a safe and reasonable manner during the course of the ride. I agree to comply with the following safety guidelines: 

I will wear appropriate clothing and gear while cycling. 
I will carry my medical information with me at all times. 
I will wear an ANSI-approved bicycle helmet at all times while riding. 
I will ride on the right-hand side of the roadway and will obey all traffic signals and laws. 
I will ride single file on all roadways used by automobiles and other motorized vehicles. 
I will not consume any alcohol in any amount during ride hours. 
I will not be supported before the route opens at 7 a.m. or after the route is closed at 12 p.m. 

 
As lawful consideration for being permitted by Habitat for Humanity of Martin County, Inc (HFHMC) to participate in the Power Ride, I hereby for myself, my heirs, 
administrators, personal representatives and assigns, forever release and discharge HFHMC and any benefiting agencies, their owners, shareholders, directors, officers, 
employees and agents (collectively the "Released Parties") from any and all liabilities, losses, costs, claims, demands or causes of action, that I may hereafter have for death, 
injuries and damages arising out of my participation as a Rider in the Power Ride, whether caused by negligence, active or passive, of the Released Parties or otherwise. 
 
I acknowledge that the Released Parties have never expressly or impliedly assumed any responsibility for me as a Rider during the Power Ride for any fundraising effort or other 
activity connected to my participation in the Power Ride and any other activity connected therewith. I represent myself, my heirs, administrators, personal representatives and 
assigns that I wish the Released Parties to be the beneficiary of any funds I may pay and do not want the Released Parties to have any liability for any aspect of my payment. To 
that end, I agree to obtain comprehensive medical insurance and to pay the full cost there under to cover all potential risks of this fundraising endeavor. 
 
I acknowledge that I alone am responsible for my personal safety, the condition of the bicycle or transportation devise I will be riding, and all personal property I bring with me. 
I understand that I am solely responsible for my bicycle, vehicle, and personal property, which means that none of the Released Parties will be responsible for the safekeeping or 
custody of any such property. I hereby for myself, my heirs, administrators, personal representatives and assigns, forever release and discharge the Release Parties of any liability 
that may arise out of any act I commit resulting from my participation as a Rider in the Power Ride. 
 
I understand and agree to the use of my name, photograph, voice or likeness by the Released Parties, their licensees, affiliates and employees. I consent to and authorize in 
advance such use and waive my right to privacy I have connection therewith. 
 
I understand this is an outdoor event, and events will be subject to the weather and my registration fee is nonrefundable for any reason, including weather related cancellations or 
postponements of all or part of the activities associated with the Power Ride. 
 
I agree that my continued participation throughout the event is subject to the sole discretion of representatives of HFHMC and should I be requested to discontinue my 
participation for medical, safety or any other reason, I shall immediately end my participation and carry out such directives as I receive. 
 
I have read this waiver and release and understand its significance. 
 
 
Rider's Signature____________________________________________________________________________   Date ______________________ 
 
 
 
Name (please print) _________________________________________________________________________ 
 
Participants under 18 years of age must have a parent or guardian signature below. 
As the parent/guardian, I have read the waiver and release form above. I understand and agree to its waiver and release provisions, consent to emergency medical treatment and 
will be responsible for any and all costs. I have discussed with the rider the requirements to observe all traffic laws, wear a helmet, and adhere to all other event rules and to act 
in a safe and prudent manner. I understand that an adult must accompany all participants under the age of 18 at all times and I have approved the adult indicated below to serve 
in that capacity. 
 
Signature of legal parent or guardian if participant is under 18 years of age. 
 
 
_________________________________________________________________________________________   Date ______________________ 
 
Signature of legal parent or guardian if participant is under 18 years of age. 
I am responsible for the rider named in this waiver and understand I must assure the rider adheres to all rules of the event and immediately end my participation in the event if 
requested to do so by representatives of HFHMC for medical, safety or other reasons. I have advised the rider and the rider understands that should I have to end my 
participation in the event, the rider, too, will have to end his/her participation in the event. 
 
Signature of adult accompanying participants under 18.  
 
 
_________________________________________________________________________________________   Date_______________________ 
 
 
 
Name (please print) _________________________________________________________________________ 


