
A Cool Ride with the 
Black Hawks Motorcycle Club             

_____________________________________________________________________________
Please Print Clearly
 
First Name: _________________________________ Last Name:________________________
Address: ________________________________________________  Apt/Unit: ____________
City: _______________________________________ Prov: _____ Postal Code: ____________
Home Phone: ________________________________ Email: ___________________________
Passenger Name: ______________________________________________________________
Tax Receipts will be issued for $10.00 or more.  Cheques can be made payable to Community Living Hamilton
 
NAME ADDRESS                                                     

Postal Code
Phone Pledge Collected Receipt?

REGISTRATION/PLEDGE FORM
Rider Fee: $25   Passenger Fee: $15
Registration Fee Waived 
with pledges of $100 or more
Sunday May 25, 2008 Charity Ride Supporting the Dragonfly Lodge 

“In support of individuals with intellectual disabilities and their families”



NAME ADDRESS                                                     
Postal Code

Phone Pledge Collected Receipt?

The Cool Ride will take you along scenic country roads to the Dragonfly Lodge for a BBQ lunch and back to 
Frankie’s Bar & Grill to cap off the festivities with prizes, beer garden and “The Barr Band” entertainment.

                                                                                                                                                                                    

                                                                                                      Community Living Hamilton

                                                                                                                                         

									            Black Hawks Motorcycle Club
									                     Established in 1938
Community Living Hamilton collects personal information as requested on this form for the purpose of communicating information to you about the 

Cool Ride and other events pertaining to Community Living Hamilton,  If you have any questions about your personal information please contact 
Community Living Hamilton at 905-528-0281 ext 245

Total Pledged:   $_______
Total Collected: $_______

Cool Ride Participant Waiver/Release Agreement
By participating in the COOL RIDE Event, I waive 
and release any and all claims for myself, heirs, execu-
tors and administrators against all sponsors, officials 
and organizers of this event for injury, illness or death 
which may directly or indirectly result from my partic-
ipation in this event.  I grant full permission for orga-
nizers to use photographs of me in legitimate accounts 
and promotions of this event.
Signature:________________________________
Date:____________________________________



Complete Waiver and Release of Liability

In consideration for being allowed to participate in the activities involving motorcycles and 
in consideration of my being able to ride, tour or associate with the club known as the Black 
Hawks Motor Cycle Club Hamilton, I hereby waive, release and covenant not to sue the Black 
Hawks Motor Cycle Club Hamilton, members, agents, officers or directors from all present and 
future claims resulting from ordinary negligence on the part of the Black Hawks Motor Cycle 
Club Hamilton or members and Directors for personal injury or death, or from loss, damage or 
theft of personal property.  This includes all claims arising as a result of engaging in any motor-
cycling activities or any activities accidental thereto.  On behalf of my family, estate, heirs, or 
assigns, I hereby waive all claims resulting from ordinary negligence.
	 Furthermore, I am aware that motorcycling activities can range from vigorous cardiovas-
cular activity to strenuous exertion.  (i.e. lifting motorcycle)  I understand that these and other 
activities with the Black Hawks Motor Cycle Club Hamilton involve certain inherent risks, in-
cluding but not limited to death, serious injuries resulting in complete or partial paralysis, heart 
attacks, and injury to bones, joints and muscle.  My participation is voluntary with full knowl-
edge of such inherent participatory dangers, and I hereby agree to assume any and all inherent 
risks of property damage, personal injury or death.
	 I understand that this waiver is intended to be as broad and inclusive as permitted by the 
Laws of Canada and Ontario and agree that if any portion is held invalid, the remainder of the 
waiver will continue in full legal force and effect.  I further affirm that the venue for any legal 
proceedings shall be in Ontario, Canada.
	 I have read this form, and fully understand that by signing this form, I am giving up my 
legal rights and remedies that may be available to me for the ordinary negligence of the Black 
Hawks Motor Cycle Club Hamilton or any other members, officers, directors or agents of the 
club.

________________________________________________	 __________________
               Signature of the Participant/Member				      Date

________________________________________________	 __________________
                                        Witness						        Date

________________________________________________
                       Print Participant/Member Name


