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MDA Packer
Pledge Form and Ride Consent

For more information, call Muscular Dystrophy Association
Mc Coy 6 s -Devadsoh @rgen Bay at (920) 494-5256, or
log on to www.PackerlandRide.org

hapter Harley Owners Group

| and

at (920) 490-0478,

R

Pledge Prizes
$20 or more Free ride registration, food, and Prizes are not cumulative and are subject to change.
entertainment Gi ft certifi cat es-Davidsor. Prizgso m
$100-$149 Ride Shirt, Special Edition awarded on receipt of paid pledges. MDA can bill spgnsors \
$150-$249  $30 gift certificate plus a ride shirt pledge over $Zurn in all pledges the day of the ride.
$250-$499  $50 gift certificate plus a ride shirt _ Make checks payable to MDA. _
$500-$749  $100 gift certificate plus a ride shirt Bring pl edge sDavidson d¥iGre€en Bay &llidaya |
$750-$999  $150 gift certificate plus a ride shirt June 6, 10:00 AM:00 PM or before the ride Saturday Pune 7.
$1000-$1499 $200 gift certificate plus a ride shirt Minimum total pledge to participate in the ride is $20 pgr rider.
$1500 or more $300 gift certificate plus a ride shirt
Top Three Fundraisers over $500 Receive $DabidsonGi ft (
MOTORCYCLE RIDE WAIVER, RELEASE AND CONSENT
SAFETY IS THE PRIMARONCERN OF THE MUSCULAR DYSTROPHY ASSOCIAT NN, ANEO() DAVEDONA ROLCERYP OR ADTA )ONA N DR HT HE  H /

OWNERS GROUPPLEASHOBSERYE ALL FEDERAL, STATE AND LOCAL LAWS, AND RIDE SAFELY AND DEFEMSIDELD.®DREQUEST THAT
YOU WEAR AELMETAPPROPRIATE CLOTHING AND EYEWEAR, AND THAT YOUR PASSENGER DOES ALSO. IF YOU AND/OR YOUR PASSENGER CH
WITHOUT A HELMET, YOU DO SO AT YOUR OWN RISK. PLEASE RIDE WITH YOUR HEADLIGHT ON AT ALL TIMESDARDTNEVERLRIEYCE OF

ALCOHOL OR DRUGS.

Name of Event: 2008 MDA Packerland Ride
Date: Saturday, June 7, 2008, 11:00 AM

Location: Mc Coy 6 s

-Dbheidsdne y
HWY. 41 & Velp Ave., Green Bay WI
stopping in Gillett and ending at Idlewild Park, Suamico, WI

In consideration of Muscular Dystrophy Association, Inc. (MDA) permitting (me) (my child,

under the age of 18) to participate in

who is
dovse asdigns ahd alhlegel guarglians, SVAIYE

the above named

AND RELEASE ANY AND ALL RIGHTS AND CLAIMS OF ANY NATURE, FOUNDED IN WHOLE OR IN PART UPON ANY TYPE OF NEGLIGENCE , that (I) (my child)
may have against MDA, H-D, H.O.G, their directors, officers, employees, agents, chapters, assignees, licensees, volunteers, and any cooperating entities, their representa-

tives, heirs, executor s,

administrators,

successor s, apgahdalmjsriegondamgges bfany mdRuee| irclads

ing death, which (1) (my child) may suffer while taking part in the event or any activities connected with the event. This Release extends to any and all claims (I) (my child)
have or may have against the Released Parties, whether such claims result from negligence on the part of any or all of the Released Parties with respect to the event or any

related activities or with respect to the conditions (including but not limited to road, we
under which the event and related activities are conducted, or from any other cause.

ather and traffic conditions), qualifications, instructions, rules, procedures and routes

(I AM) (MY CHILD IS) EXPERIENCED IN AND FAMILIAR WITH THE OPERATION OF MOTORCYCLES AND FULLY UNDERSTAND THE RISKS AND DANGERS
INHERENT IN MOTORCYCLING. (I am) (My child is) voluntarily participating in the event and | expressly agree to assume sole responsibility for the safe and successful
operation of my motorcycle, and to accept the entire risk of any accidents or personal injury, including death, which (I) (my child) might suffer as a result of my participation

in this event. | further understand that (I) (my child) assume(s) all risks in participating
any or all of the Released Parties in connection with the event.

Consent is also hereby given to use

(my)

in the event. | UNDERSTAND THAT THIS MEANS THAT | AGREE NOT TO SUE

(my chil dos)

sound or silent motion pictures of (me) (my child) in any medium for editorial, educational, promotional, and advertising purposes, for the solicitation of contributions, and/or

for any other purpose in furtherance of the corporate purposes and objectives of MDA.

By signing this document, | certify that | have read this document and fully understand it, and that | am not relying on any statements or representation of any of the Re-

|l eased Parties. This document shall be

binding upon me, |llegal guardens of rhyichild).6 s) hei r

n andhaudiotape aodiou videotapeperardingsaandt |

for

(

ed Pa

I i k

S, ex

RIDER

Print Name

PASSENGER

Print Name

Signature of Rider Date

Signature of Passenger Date

Address, City, State & Zip Code Email

Address, City, State & Zip Code Email

(Signature of Parent/Legal Guardian, if Rider is under 18)*

(Signature of Parent/Legal Guardian, if Rider is under 18)*

*| affirm that | am the parent/legal guardian of the above named rider/passenger and that | have full authority to authorize his/her participation in the above referenced MDA event.
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LIST OF SPONSORS (please print) Turnin all pledges before the ride. Make checks payable to MDA.

Name Address, City, State Zip Donation | Paid?

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Make checks payable to: MDA Total Donations Raisedé. ..




