
HSU Car-Free Day

Tour d’Arcata Bike Ride

YOUTH WAIVER AND RELEASE OF LIABILITY

(IMPORTANT - READ BEFORE SIGNING!)

In consideration of being permitted to participate in any way in the HSU Car-Free Day Tour d'Arcata Bike Ride and related events and activities, the undersigned agrees to the following:

1. I release, waive, discharge and covenant not to sue The State of California, Trustees of The California State University, Humboldt State University, their officers, agents, employees, auxiliaries, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as "Releasees", from any and all liability to me; my heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise.
2. I agree to indemnify, save and hold harmless the Releasees from any loss, liability, damage or cost resulting from participating in the HSU Car-Free Day Tour d'Arcata whether caused by the negligence of the Releasees or otherwise.
3. I further understand and assume full responsibility of the risks associated with engaging in HSU Car-Free Day Tour d'Arcata activities that involve risk of damage to personal property or serious injury, including permanent disability and death, and severe social and economic losses which might result not only from my own actions, inactions or negligence, but the actions, inactions or negligence of others, the rules of play, the condition of the premises, or of any equipment used. I understand that there are certain risks and dangers that may occur, including but not limited to: common hazards of bicycling activities such as weather and actions of others. Further, there may be other risks not known or not reasonably foreseeable at this time.
4. I hereby assume all the foregoing risks and accept personal responsibility for all expenses, medical or otherwise, following any such damages, injury, permanent disability or death.
5. This waiver may not be modified in any way. If any part of this waiver is determined to be invalid by law, all other parts of this waiver shall remain valid and enforceable.
6. I hereby grant permission for the performance of any emergency medical treatment that may be required in the case of an accident wherein I am rendered unconscious or unable to approve of the required medical treatment. In the event that I become the victim of an accident I will hold harmless from any liability or negligent actions which may arise in connection with the stabilization, evacuation, transportation, and emergency care I receive while secondary aid resources are being sought.
7. I hereby agree to permit the HSU Car-Free Day Tour d'Arcata ride leader, agents and other guests to take photographs and make film records of the trip without further recourse. I understand and agree that such photographs and/or film records may be used for commercial and/or promotional purposes.
8. I hereby assume full responsibility for the maintenance of my bike.  By riding in this event I acknowledge that my bike is in proper working condition.
9. I acknowledge that HSU encourages the use of helmets that meet DOT, Snell or US CPSC national safety standards while riding bicycles during the HSU Car-Free Day Tour d'Arcata.  By choosing not to wear a helmet I recognize the potential for injury, permanent disability, or death.
I HAVE READ THE ABOVE WAIVER AND RELEASE, AND I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGNED IT VOLUNTARILY. I FURTHER AGREE TO ABIDE BY ALL APPLICABLE STATE AND FEDERAL LAWS.

IF THE PARTICIPANT IS UNDER 18 YEARS OF AGE, THE UNDERSIGNED PARENT OR LEGAL GUARDIAN HEREBY EXECUTES THE ABOVE RELEASE AND CONSENT AGREEMENT ON BEHALF OF HIS/HER MINOR CHILD FOR THE ABOVE-NAMED ACTIVITY,

Participant's Name:__________________________Signature:___________________________Date:____________

Parent/Guardian Signature:__________________________________Date:__________________________
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