
Ridge Run Benefit Motorcycle Ride
August 13, 2011

Registration Form
PLEASE PRINT

Name:__________________________________________________________________________

Street:__________________________________________________________________________

City:_______________________________________ State:____________ Zip:________________

Phone:__________________________________________________________________________

E-mail:__________________________________________________________________________
Have you had a family member impacted by mental illness? q Yes   q No
q I would be interested in a ride next spring.
q I would be interested in a ride next fall.
q I would be interested in volunteering.
Entry fee per bike: $20 (donation for a “backseat rider” is welcome)
Number of bikes ________   Total Entry Fee $ _________

Please make checks payable to Mountain States Foundation
2335 Knob Creek Road, Suite 101  •  Johnson City, TN  37604 

Phone 423-952-3110  •  Fax 423-282-3906
www.mountianstatesfoundation.org

Release and Waiver of Claims

The undersigned does hereby, and by these presents does for himself/herself, his/her heirs, executors, administrators, guardians, 
and/or conservators, as any such interest may appear, release, hold harmless, indemnify and forever discharge MOUNTAIN 
STATES HEALTH ALLIANCE, MOUNTAIN STATES FOUNDATION, affiliated entities and sponsors, and their respective 
boards of directors, officers, employees, agents, successors and assigns, (“Releasees”) of and from any and all causes of action, 
suits, damages, judgments, executions, claims and demands whatsoever, in law or in equity, which may accrue or hereafter accrue 
in connection with the undersigned’s participation in the Ridge Run  charity motorcycle ride (the “Ride”) to be held on August 
13, 2011.  The undersigned agrees to assume all risk, damage or injury, including death, that may be sustained by him/her as a 
result of participation in the Ride.

The undersigned understands that the Releasees are participating in the sponsorship of the Ride, but in no way shall operate or 
determine the safe and proper environment for the Ride.  The undersigned hereby acknowledges that he/she is responsible both 
primarily and secondarily for undertaking whatever safety and/or health measures are necessary to safely and properly allow the 
undersigned to participate in the Ride.  

The undersigned further understands that participation in the Ride is voluntary and therefore, in consideration of the undersigned 
being allowed to participate in the Ride, the undersigned enters into this Release and Waiver as to the Releasees described above. 

IN WITNESS WHEREOF, I hereby set my hand on this the ______ day of ___________________, 2011.

____________________________________________	 ____________________________________________
	 Signature	 Printed Name

	____________________________________________
	 Witness to signature


