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www.dbbikeadventures.com


RELEASE, WAIVER OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT



PARTICIPANTS 18 YEARS OF AGE AND OLDER, MUST SIGN FOR
THEMSELVES. PARTICIPANTS UNDER THE AGE OF 18 YEARS, MUST HAVE
THEIR PARENTS OR LEGAL GUARDIANS APPLY THEIR SIGNATURE FOR THE
MINOR

READ THIS RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK
AND INDEMNITY AGREEMENT (“AGREEMENT”) CAREFULLY BEFORE
SIGNING IT. YOUR SIGNATURE INDICATES THAT YOU UNDERSTAND IT
AND AGREE TO ITS TERMS. BY SIGNING THIS AGREEMENT, YOU (AND
YOUR CHILD) ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING
THE RIGHT TO SUE OR RECOVER DAMAGES IN CASE OF INJURY, DEATH
OR PROPERTY DAMAGES, FOR ANY REASON, INCLUDING BUT NOT
LIMITED TO, THE NEGLIGENCE OF D & B Bike Adventures, ITS MEMBERS,
INSURERS, EMPLOYEES AND AGENTS (HEREINAFTER COLLECTIVELY
REFERRED TO AS “D & B Bike Adventures”).


I, (print name) ____________________________________on behalf of myself
and my minor child(ren), __________________________________________________,
age(s) _________________________________ (hereinafter collectively referred to
as“Client”) who reside at___________________________________________________
(print street name, city, state and ZIP code), for and in consideration of the ability to
participate in __________’s bicycling clinic, tour or ride; training, seminars and related
activities; transportation by/in _____ support vehicles; use of D & B Bike Adventures’s property and services and all related events and recreational activities (the “Activities”), HEREBY
AGREE, ACKNOWLEDGE AND CONSENT TO THE FOLLOWING:










1. Risks. CYCLING IS A DANGEROUS ACTIVITY AND MAY
CAUSE SERIOUS INJURY AND IN SOME CASES DEATH OF THE RIDER.
Risks associated with cycling and the Activities include, without limitation, motor
vehicles, road and bike path surface conditions, narrow roads and bike paths, debris,
health conditions, high altitude, rain, snow, wind, fog, low or limited visibility, poor
equipment maintenance, mechanical or equipment failure, driver (motor vehicle) error,
rider (cyclist) error, unmarked objects, and unfamiliarity with route of ride. Client is
aware that the mountains, wildlife, weather, and use of alcohol and drugs create more
risk/danger. Client understands and agrees that accidents or illness can occur in places
without medical facilities.


2. Acceptance of Responsibility. CLIENT IS AWARE THAT HE/SHE IS
PARTICIPATING IN A HAZARDOUS ACTIVITY AND IS VOLUNTARILY
PARTICIPATING IN THE ACTIVITIES WITH KNOWLEDGE OF THE
DANGER INVOLVED AND HEREBY AGREES TO ACCEPT ANY AND ALL
RISK OF INJURY, LOSS OF ANY KIND OR DEATH TO CLIENT. Client
voluntarily acknowledges and willingly assumes and accepts full responsibility for
Client’s cycle(s), cycle related equipment and personal property during Client’s
participation in the Activities.

3. Release. In consideration of being permitted to participate in the
Activities, Client hereby releases, waives, discharges and promises not to sue
D & B Bike Adventures, its officers, members, employees and agents (collectively “Released
Parties”) from all liability to Client for any and all loss or damage, and any claim of
damages resulting therefrom, on account of any injury to Client’s person (including
death) or property whether caused by negligence of any party or otherwise while
participating in the Activities and use of the equipment or gear provided by
D & B Bike Adventures. Client further releases Released Parties and all professional persons
for any claim whatsoever on account of first aid treatment or service rendered to Client
during participation in the Activities.

4. Indemnification. Client shall indemnify, and save and hold harmless the
Released Parties from and against any loss, liability, damage (including injury and death)
or cost, including attorney’s fees, Client may incur arising out of or in any way connected
with Client’s participation in the Activities and use of any equipment or gear provided by
 D & B Bike Adventures, whether such injury, damage or death is alleged to or did result from the negligence of any party.








5. Miscellaneous. Client expressly agrees that this Agreement is governed
by the laws of the State of Colorado, is intended to be as broad and inclusive as is
permitted by Colorado law, and that in the event any portion of this Agreement is
determined to be invalid or unenforceable for any reason, the balance of the Agreement
shall not be affected or impaired in any way and shall continue in full legal force and
effect. Exclusive jurisdiction of any claim arising hereunder shall be in the District Court
residing where the alleged incident occurred or in the Federal Court for the State of
Colorado. This Agreement contains the entire agreement between the parties hereto and
is entered into without reliance on any promise or representation, written or oral, other
than those expressly contained herein.

6. Contractual. Client agrees that this Agreement is a contract and that if a
lawsuit if filed against D & B Bike Adventures or a Released Party for any injury or damage in
breach of this contract, Client will pay all attorneys’ fees and costs incurred by
__________ or a Released Party in defending such an action.

7. Health of Client; Medical Disclosure. Client acknowledges and represents
that he or she and his or her minor children are in good health and are able to handle the
physical conditions involved in the Activities. Please describe any medical conditions
that may affect Client’s ability to participate in the Activities and all medical conditions
that may necessitate emergency care or affect the rendering of first aid such as infectious
diseases, diabetes, allergies, etc.: _____________________________________________
______________________________________________________________________

8. Access to Medical Care. Although Client acknowledges that there is no
obligation on D & B Bike Adventures or its agents to provide Client with medical care during or after the Activities, Client authorizes D & B Bike Adventures or its agents to call for medical care for Client or to transport Client to a medical facility or hospital if, in the opinion of D & B Bike Adventures or its agents, medical attention is needed and Client consents to such care. Client shall pay all costs associated with such medical care and related transport and shall indemnify and hold harmless D & B Bike Adventures and its agents from all costs incurred in relation to such medical care or any claims arising thereunder.

9. Binding. Client hereby agrees that this Agreement shall be legally binding
upon Client’s heirs, estate, assigns, legal guardians and personal representatives.












I, Client, have read and understand this Agreement and am aware that I am
releasing legal rights that I and my family may have, and I enter into this Agreement on
behalf of myself and/or my family on my own free will. THIS IS A RELEASE OF
LIABILITY. IF UNDER EIGHTEEN (18) YEARS OF AGE, SIGNATURE OF
PARENT OR GUARDIAN IS ALSO REQUIRED.


SIGNATURE OF ALL PARTICIPANTS, CUSTOMERS, PARENTS, GUARDIANS.


_______________________________ ________________________________
Print name Signed Name

_______________________________ ________________________________
Print name Signed Name

_______________________________ ________________________________
Print name Signed Name

_______________________________ ________________________________
Print name Signed Name


Date:___________________ Total cost:____________ Total person:________


Client agrees that ____________ or a Released Party may use any photos taken of him or
her or his or her minor children or their likeness for marketing on their website or any
other media.


_______________________________ ________________________________
Client Signature
