Kroger Thunder Ride 

To Benefit

 The Susan G. Komen Breast Cancer Foundation
October 14, 2007
WAIVER, RELEASE AND/OR A PERSONAL ASSUMPTION OF RISK.
Date: ____/____/____
Participant's Name: ____________________________________ Date of Birth ____/____/____
                                                    Please Print
Address: ______________________________ City: ____________ State: ____ Zip: _______
Telephone: ___________________
The placing of your signature in the appropriate space provided (see * footnote for a minor person) on this Waiver, Release and/or a Personal Assumption of Risk; singularly or collectively, hereinafter referred to as "Waiver", is an intentional act to unconditionally forever release, indemnify, discharge, defend, and hold harmless, the Kroger Company and/or The Susan G. Komen Breast Cancer Foundation and, their contractual parties, interests and obligations, heirs, assigns and insurers from, including but not limited to, any claims, rights, privileges, actions, demands or conditions resulting from my, voluntary participation in, on, and about, the Bike route course, parking and rest areas.
The sport of Motorcycle riding is extremely active, and physically demanding.  The possibility exists that I can be injured, or permanently disabled by my physical presence's in the Kroger Thunder Ride for the Susan G. Komen Breast Cancer Foundation due to; including but not limited to, equipment failure, the forces of nature, circumstances a reasonable person would consider unusual and unforeseen, negligence and/or conduct, hostile or passive, of agents, servants, minions, spectators and fellow participators, whether actively engaged in the bike ride as a participant or as a bystander.
As such, I unequivocally agree and accept that; including but not limited to, any equipment failure, negligence, and/or conduct, contributory or benign, any act; foreseen or unforeseen, absence of an act, whether intentional or unintentional, or the absent of, or the lapse of, established selective rules of safety and/or sportsmanship that places my safety, present or future health, physical and/or economic well-being in jeopardy, will be embraced within the intent and specifics of this Waiver.
I agree to accept the financial responsibility for the loss or damage to the equipment rented, loaned or used by me, including but not limited to, motorcycle, safety devices, and protective apparatus.
Participant: ______________________________ Date Signed: ____/____/____
* In the event, the participant is a person who has not reached their legal age, the person's parent or legal guardian must attest to and accept the intent and specifics of this Waiver on behalf of the minor person.
PARENT OR LEGAL GUARDIAN
As the Parent or Legal Guardian of the above named participant I/we have agreed to accept and embrace the intent and specifics of this Waiver, Release and/or a Personal Assumption of Risk individually and collectively.
_____________________________ ____________________ Date Signed: ____/____/____
       Parent or Legal Guardian Signature                           Relationship
Emergency Phone Number _______________________
