RIDER MEDICAL WAIVER & RELEASE FORM FOR THE SEEDS OF HOPE HEROES RIDE

Rider Name_______________________________________________Age ___ 
Shirt Size (A/Y)______Email address ________________________________________________________
Address ________________________________________________________ City ___________________
State____ Zip___________ Daytime Phone___________________ Cell Phone_______________________
In Case of Emergency call ____________________________________ Phone _______________________
Family Physician ___________________________________________ Phone _______________________
Medical Insurance Company ______________________________ Policy ____________________________

Passenger Name_______________________________________________Age ___ 
Shirt Size (A/Y)______Email address ________________________________________________________
Address ________________________________________________________ City ___________________
State____ Zip___________ Daytime Phone___________________ Cell Phone_______________________
In Case of Emergency call ____________________________________ Phone _______________________
Family Physician ___________________________________________ Phone _______________________
Medical Insurance Company ______________________________ Policy ____________________________

                              **********************************************************************************
Motorcycle Ride Waiver and Release
By signing this document, I represent that I am fully aware of the dangers and hazards associated with riding motorcycles. I certify that I am competent to operate a motorcycle in a safe manner, and that the vehicle I will be riding is in safe operating condition. I will be riding on public highways and, as such, am solely responsible to determine the speed and operational character of my motorcycle while riding with the tour. I hereby release and hold harmless Heroes Helping Heroes and all people/organizations associated with the facilitation of this ride and any staff of the ride against any and all claims, causes of action, or any other liability of any kind arising from my activity of touring by motorcycle. I certify that I have no known physical or mental impairment that may affect my safety or the safety of the group. I understand that the wearing a helmet or other protective gear is solely my own responsibility and that I am responsible for my compliance with all state laws, including those regarding use of helmets. I further certify that I am not under the influence of any narcotic, alcohol, or other drug that may impair my understanding or judgment. I have read and understand the information above.
Driver’s Signature _________________________________ Date __________________
Print ed name______________________________________________________    
Witnessed Driver Signature of Waiver and Release at time of check-in: ______________
Witnessed by __________________________________________________________

Passengers’s Signature _________________________________ Date __________________
Print ed name______________________________________________________    
Witnessed Driver Signature of Waiver and Release at time of check-in: ______________
Witnessed by __________________________________________________________

Past Medical History Does either the driver have a history of or are currently experiencing any of the following medical conditions? (Please check all that apply, explain and use back of form if needed.) 
_____ Asthma    _____ Epilepsy     _____ Kidney trouble    _____ Heart trouble  _____ Diabetes 
_____ Dizziness _____ Headaches _____ Allergies (specify)__________________ 
Please list all current medications: _______________________________________________________________________
Treating what condition_______________________________________________________________________________
Dosage___________________________________________________________________________________________

[bookmark: _GoBack]If paying by check, completed forms and payments ($25 per bike) may be mailed to: Heroes Helping Heroes Ride, Jana Elliott, PO Box 152., Pinnacle, NC 27043
You may also email any questions to: janak313@surry.net
Please make checks payable to Heroes Helping Heroes.
