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IVYRIDERS INCORPORATED 

CHAPTER MEMBERSHIP 

ENROLLMENT FORM 

& 

VOLUNTARY WAIVER AND RELEASE OF LIABILITY 

 
CHAPTER NAME ___________________________________________________________________________________ 
 
MEMBER NAME ___________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________ 
 
CITY ____________________________________________________ STATE ______________ ZIP ________________ 
 
E-MAIL ADDRESS ____________________________________________ BIRTHDATE _________________________ 
 [Must be at least 18 years old to participate] 

PHONE NUMBER ______________________________  
 
 
 
 

– THIS IS A RELEASE, READ BEFORE SIGNING – 

 
As a pre-condition to my participating in any event (the “Event”) sponsored by IvyRiders, I hereby release IvyRiders 
Incorporated, and all persons and entities affiliated in any way with it (the “Released Parties”) from any and all liability or 
responsibility associated with my participation in the Event.  I represent and agree that:   
 

1. Capacity.  I am 18 years of age or older, and am submitting this release, waiver of liability, and assumption of risk 
declaration voluntarily and of my own free will.  I have had no physical or emotional problems, nor any history 
thereof, which will impair my ability to participate in the Event. 

2. Acknowledgement of Risk; My Responsibility for Decisions.  I understand that the Event presents unavoidable 
risks.  I acknowledge that, while the Event organizers may undertake safety precautions, my safety cannot be 
guaranteed.  I understand that it is my responsibility to assess the hazards presented by each activity undertaken by 
me while participating in the Event and that the ultimate determination as to whether to undertake any activity is to 
be made in my sole judgment on the basis of my own assessment of the risks involved. 

3. ASSUMPTION OF RISK; RELEASE OF CLAIMS.  I UNDERSTAND AND EXPRESSLY ASSUME ALL 

THE DANGERS INCIDENT TO MY PARTICIPATION IN THE EVENT AND, ON BEHALF OF 

MYSELF AND MY HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS, HEREBY RELEASE 

ALL CLAIMS, INCLUDING BUT NOT LIMITED TO CLAIMS FOR PERSONAL INJURY, 

PROPERTY DAMAGE OR DESTRUCTION, AND DEATH, WHETHER CAUSED BY NEGLIGENCE, 

BREACH OF CONTRACT OR OTHERWISE, AND WHETHER FOR BODILY INJURY, PROPERTY 

DAMAGE OR LOSS OR OTHERWISE, WHICH I MAY EVER HAVE AGAINST IVYRIDERS AND 

IT’S OFFICERS, DIRECTORS, AGENTS, VOLUNTEERS, ASSIGNS, OR SUCCESSORS AND ANY 

OTHER PERSON OR ENTITY WHO IS A PARTICIPANT IN OR PROMOTER OF THIS EVENT, AS 

WELL AS ANY SUPPLIER OF MATERIALS AND EQUIPMENT USED IN THE EVENT, ARISING 

OUT OF OR IN ANY WAY CONNECTED TO MY PARTICIPATION IN THE EVENT. 

4. No Insurance Coverage; No Guardian.  I understand that IvyRiders carries no insurance with respect to me or my 
participation in the Event of any kind.  I understand that it is not the function of IvyRiders, any of its employees or 
agents, or any other participants in the Event, to serve as the guardian of my safety. 

5. Binding on Heirs and Estate; Severable.  This waiver, release and assumption of liability shall be binding upon me, 
my heirs, executors, and administrators and on my estate generally.  In the even that any clause or provision of this 
Waiver and Release form is held unenforceable, such unenforceability shall not affect the enforceability of any 
other clause or provision hereof. 
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6. Waiver of Rights Under State Statutes.  I further agree to waive all benefits flowing from any state statute which 
would negate or limit the scope of this Waiver and Release of Liability including, but not limited to, Section 1542 
of the California Civil Code which provides: 

 
"A general release does not extend to the claims which the creditor does not know or suspect to exist in his favor at 
the time of executing the release, which if known to him must have materially affected his settlement with the 
debtor." 

 
By signing this Release, I certify that I have read this Enrollment Form and Voluntary Waiver and Release of 
Liability and fully understand it and that I am not relying on any statements or representations made by the 
Released Parties. 

 
MEMBER SIGNATURE ______________________________________________________________________________ 
 
WITNESS ______________________________________________________ DATE ___________________________ 
 
CHAPTER DUES PAID $___________________________________________ DATE ___________________________ 
 
NATIONAL DUES PAID $__________________________________________ DATE ___________________________ 

 
 
 

RETURN THIS FORM TO YOUR CHAPTER OR MAIL TO: 
 

IvyRiders Incorporated 
1029 Peachtree Parkway North 

Suite 311 
Peachtree City, GA  30269 


