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Bikers Against Breast Cancer Registration And Waiver Form

Return this completed document with your payment to:

BABC, Inc. ~~ PO Box 3013~~Newark, New Jersey 07103 on or before September 30, 2010.
Name ___________________________________  Riding Name  ___________________________

Address __________________________________________ Apt. or Floor Number  ____________

City_____________________________________State_________________Zip________________

Phone (           ) __________________________     Cell (          ) ____________________________

Email Address ________________________________ or _________________________________

Are you a member of a [   ] Motorcycle or a [   ] Car Club?    If yes, what is your club’s name _____________________________________.  Where are you located? ______________________ 

If no, are you an [   ] Independent Rider/Driver or a  [   ] Passenger?

I have a valid license or permit to operate a [   ] Motorcycle  [   ] Car   [   ] Other _______________

Do you have a valid registration and insurance? [   ] Yes    [   ] No

In case of an emergency contact _____________________________Relationship ______________

City_____________________________________State_________________Zip________________

Phone (           ) __________________________     Cell (          ) ____________________________

Starting Location: Get In Gear Motorcycle Repairs, 982 County Route 1, Pine Island, NY 10969

Ending Location: Mavrix Motorsports (Honda), 21 Dunning Road, Middletown, NY 10940

Registration entry fee: $20.00/Bike and $10.00 /Passenger
Registration: 8:30 a.m. to 11:00 a.m. ~~ Kickstands Up at 11:30 a.m. 

Includes a light lunch and a ride pin (while they last) 
Make check or money order payable to: Bikers Against Breast Cancer, Inc.
Pre-Registration Bonus: A Free BABC Draw String Back Pack
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Hold Harmless Waiver

I do hereby affirm that I possess a legal license or permit to ride/operate a motorcycle/motor vehicle on a public road and; the motorcycle/motor vehicle I am riding/driving is registered and roadworthy.  I agree not to ride in a reckless or dangerous manner and I will comply with any and all traffic and road laws in and of the state of New York.  I am entering the Bikers Against Breast Cancer Run/Ride entirely at my own risk.  I do so, with full knowledge that motorcycling and/or the operation of a motor vehicle are potentially dangerous and that any and all injuries, including accidental death or dismemberment, I may sustain while participating in this Run/Ride shall be at my own risk and responsibility. I and my family hereby indemnify and hold harmless Bikers Against Breast Cancer, Inc.  their Board, members, agents, representatives, volunteers, all vendors, sponsors, all orange county, New York’s administration, police departments, all political parties, and all unidentified parties participating in or associated with the Run/Ride from all legal liability from injury or death that may arise either directly or indirectly from the /Run/Ride including any claim of negligence caused by any of the same.  I make this agreement with all individuals, groups or clubs associated with the Bikers Against Breast Cancer Run/Ride.  I further affirm that I do not have any physical, mental, or medical conditions, nor will I consume any alcohol or any other controlled substance, which may impair my ability to safely operate a motorcycle or motor vehicle. I fully accept and understand this agreement and I am affixing my signature hereonto of my own free will this ________day of ________________in the year _________.

Signature __________________________________________________

