
DISTANCE	  2B	  TRAVELED	  SIGN-‐UP	  FORM	  &	  RELEASE	  OF	  LIABILITY	  
YEARLY	  MEMBERSHIPS	  

JANUARY	  1,	  2014	  TO	  DECEMBER	  31,	  2014	  
	  
	  	  
	  
I	  fully	  realize	  the	  dangers	  of	  participating	  in	  this	  activity	  (even	  with	  suitable	  
equipment)	  and	  fully	  and	  knowingly	  assume	  the	  risks	  associated	  with	  such	  
participation.	  These	  risks	  include	  the	  potential	  for	  serious	  injury	  and	  death.	  I	  attest	  
that	  my	  physical	  state,	  my	  mental	  state	  and	  my	  equipment	  are	  adequate	  for	  safe	  
participation	  in	  this	  event.	  I,	  for	  myself	  and	  on	  behalf	  of	  my	  heirs,	  assigns,	  personal	  
representatives,	  and	  next	  of	  kin	  HEREBY	  RELEASE,	  INDEMNIFY,	  AND	  HOLD	  
HARMLESS	  DISTANCE	  2B	  TRAVELED,	  THE	  OWNER,	  TRIP	  LEADERS,	  AND	  MEMBERS	  
WITH	  RESPECT	  TO	  ANY	  AND	  ALL	  INJURY,	  DISABILITY,	  DEATH,	  OR	  LOSS	  OR	  
DAMAGE	  TO	  PERSON	  OR	  PROPERTY,	  WHETHER	  ARISING	  FROM	  THE	  NEGLIGENCE	  
OF	  THE	  RELEASES	  OR	  OTHERWISE,	  to	  the	  fullest	  extent	  permitted	  by	  law.	  I	  have	  
read	  and	  understand	  this	  agreement	  and	  sign	  it	  voluntarily.	  If	  the	  participant	  is	  a	  
minor,	  the	  parent	  or	  legal	  guardian	  must	  sign	  and	  thereby	  attests	  that	  the	  minor	  
understands	  the	  agreement.	  The	  leader	  has	  the	  authority	  to	  cancel	  or	  change	  an	  
activity	  or	  to	  refuse	  participation	  to	  anyone	  for	  any	  valid	  and	  apparent	  reason.	  
	  
	  
	  Print	  Name	  Sign	  	   ______________________________________________________________________	  
	  
	  
Signature	  and	  Date_______________________________________________________________________	  
	  
Yearly	  _________________________________________________________________________	  
	  
Vehicle	  Plate	  #	  ____________________________________________________________________________	   	  
	  
	  
Phone	  ________________________________________________________________________	  
	  
	  
Emergency	  Contact	  and	  phone	  number	  	  
	  
	  
_________________________________________________________________________________________________	  
	   	  	  
	  
	  	  


