MOTOR BIKE EVENT REGISTRATION, WAIVER & RELEASE FORM
Rider _________________________________ I.D. No. ____________
Address ____________________________________________________
City _____________________________________ Post Code_________
Phone __________________

Mobile_________________

Email ____________________________________________
Passenger _______________________________ I.D. No.____________
Phone ____________________ Mobile__________________
Bike Registration Number ____________________________

In signing this document, I/we represent that I/we am/are fully knowledgeable and aware of the danger and hazards
associated with riding motorcycles. I certify that I am duly licensed, insured and competent to operate a motorcycle in
a safe manner, and the vehicle is in a safe operating condition in accordance with local legislation. I will be riding on
public roads and am solely responsible to determine the speed and operational characteristics of my motorcycle while
participating in the ride.
For and in consideration of the Committee’s agreement to allow me and my passenger (where/if applicable) to
participate in the motorcycle ride - the receipt and sufficiency of which is acknowledged by my signature hereon - I
assume the risk of all bodily injuries, including death, resulting therefrom, and personal injuries to me and damage to
and loss of my property, including loss of use thereof and any other indirect or consequential damages, resulting
directly or indirectly, wholly or in part, from my participation in the Event and while travelling to and from the Event
and consequently, I freely, on behalf of myself, my heirs and estate, fully, finally and forever release and hold harmless
Ghaqda Pellegrinagg Muturi u Roti, each member of the committee – whether in his/her capacity as well as personally
- , its members, volunteers, sponsors, agents, representatives and any successors, amongst others, associated with any
and all ride events from any and all liability, claims for loss of life and/or property and / or damages - whether direct
or indirect - and demand suits - including all legal fees - which may arise from my activity of riding by motorcycle.
I hereby agree, for myself and/or for my passenger minor under the age of eighteen for whom I am signing, to
indemnify, defend, and hold Ghaqda Pellegrinagg Muturi u Roti named above, harmless from and against any and all
claims, liabilities, losses and damages, costs, expenses (including attorney’s fees) judgments and penalties arising out
of any of my, and/or said minor’s acts or omissions to act.
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I also certify that I am physically fit and have no known physical or mental impairment that may affect my safety, that
of my passenger (2nd rider, if applicable) or the safety of the group and/or the general public and that I am 18 years old
or older. I understand that the responsibility and choice of wearing a helmet or other protective gear is solely my own
and that I am responsible for my compliance with all local laws and regulations, including those regarding helmets. I
certify and declare that I am not under the influence of any narcotic, alcohol, or other drug - whether prescribed or
otherwise - that may impair my understanding or judgment and that I will not at any time during the entire event
operate my motorcycle under the influence of any drug or alcohol. I also understand that this Waiver and Release is in
force for the duration of the ride and covers any and all activities and further acknowledge that this Accident Waiver
and Release of Liability form will be used by the event organisers and that such will govern my actions and
responsibilities for the duration of the entire event .
All the above applies in an equal manner to the passenger ( 2nd rider) signed hereunder.

I hereby certify that I have read both pages of this Waiver, Release and Assignment of Claims in its entirety.
My signature below indicates that I fully understand it and agree to its contents.

_________________________
Motorcycle Operator Signature

______________________
Date

__________________________
Motorcycle Passenger Signature

_______________________
Date

Please post to:

Ghaqda Pellegrinagg Muturi u Roti
Pjazza Medjatrici
Zabbar
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