
2011 Discover Hartford Parks Tour 
Saturday, October 22, 2011 

 
Bike Tour Participant Registration and Waiver Forms  Please print clearly: 
Note:  Walk Tours Event Day Registration Only at Hartford Preservation Alliance table 
 
Last/First Name:   __________________________________________________________________________________________ 
Mailing Address:   __________________________________________________________________________________________ 
Town/State/Zip:   __________________________________________________________________________________________ 
Phone, yours or contact’s number (on event day):   _____________________________________________________ 
Your email address:   _______________________________________________________________________________________ 
Your event   (X) 
Bike Tour  40_____25_____  15_____  10_____  miles 
(for planning purposes only.  Add or eliminate segments as you feel fit event day) 
 
Fees      Bike Walk CT Members’ Advance Registration Discount! 
 
Get way more bike walk for your buck by becoming a member.  Numbers count.  Big numbers count 
more.  Whatever, wherever & whenever may be your bike ride and strolls, Bike Walk Connecticut is in 
every stroke and step.   
                          (X) 
Annual Membership                              Individual ‐ $35_____ 
                     Household ‐ $60_____   
Advance Registration          
until 5:00 pm Wednesday, October 18, delivered                              Member Bike ‐ $18_____  
                         Other Adult Bike ‐ $30_____ 
                          Youth (<17) Bike ‐ $5_____ 
Event Day Registration          
please bring completed registration & waiver with you          Adult Bike ‐ $40_____ 
                           Youth (<17) Bike ‐ $5_____ 
                                      Police, Fire, EMT/Ambulance – Free_____ 
                                              your work shirt is your passport 
 
                                                 TOTAL FEES $________________ 
Contribution Amount (optional)                          $_______________ 

TOTAL AMOUNT ENCLOSED/AUTHORIZED                                      $_______________ 

 
Proceeds benefit Bike Walk Connecticut & The City of Hartford, Hartford Parks Trust Fund 

 
Payment Method  (X)  cash_____  check payable to “Bike Walk CT”_____ 

MC/VISA_____ 

Name on Card:   ______________________________________________________________________________________________ 

Card No.   _____________________________________________________________________________________________________ 

Expiration Date: __________/____________  3‐digit security code:   ______________________________________ 

Signature of Cardholder:   ___________________________________________________________________________________ 

 
Print/Complete/Mail/Deliver Registration and Waiver Forms to: 

Bike Walk CT, ATTN:  Hartford Tour, POB 270149, West Hartford, Ct 06127 



Release and Waiver of L iability, Assumption of Risk , Indemnity, and Parental Consent Agreement 
(“Agreement”) 

(This form is to be used only for Individual Adults or for Adults on Behalf of Minors) 
 
IN CONSIDERATION of being permitted to participate in any way in the “Discover Hartford Parks Tour” event (“the activity”) on October 22, 
2011, I for myself, my personal representatives, assigns, heirs, and next of kin: 
 
1. ACKNOWLEDGE, agree, and represent that I understand the nature of the activity and that I am qualified, in good health, and in proper 
physical condition to participate in such activity.  I agree and warrant that if, at any time, I believe conditions to be unsafe, I immediately will 
discontinue further participation in the activity. 
 
2. ACCEPT responsibility for the condition of my bicycle and other equipment and agree to abide by all rules of the Tour, including wearing an 
ANSI, SNELL, or ASTM approved helmet at all times while riding my bicycle on the Tour. I agree to follow instructions of leaders and volunteers.  
I understand that the event is not a race, and I will abide by all traffic laws and requirements.  I understand that cyclists may ride two abreast unless 
conditions warrant otherwise.  If I am fifteen years old or younger, I must be accompanied by an adult registrant while participating in the activity. 
 
3. FULLY UNDERSTAND that (a) PARTICIPATING IN THE ACTIVITY INVOLVES RISKS AND DANGERS OF SERIOUS BODILY 
INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“risks”); (b) these risks and dangers may be caused by my 
own actions or inactions, the actions or inactions of others participating in the activity, the conditions in which the activity takes place, or THE 
NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; and (c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES 
either not known to me or not readily foreseeable at this time;  and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL 
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I may incur as a result of my participation in the activity. 
 
4. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE League of American Bicyclists, Bike Walk CT, the City of Hartford, 
The Town of West Hartford, the Town of Farmington, the Town of Wethersfield, The Town of Windsor, and the Town of East Hartford, and their 
respective administrators, directors, agents, officers, members, volunteers, and employees; other participants, any sponsors, advertisers; and owners 
and lessors of the premises on which the activity takes place (each considered one of the “RELEASEES” herein) FROM ALL LIABILITY, 
CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART 
BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS. And, I FURTHER 
AGREE that if despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDENMNITY AGREEMENT I, or 
anyone on my behalf makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE 
RELEASEES from any litigation expenses, attorney fees, loss liability, damage, or cost that any Releasee may incur as the result of such claim. 
 
5. I HEREBY GRANT Bike Walk CT and the City of Hartford full permission to use photographs, videotapes, motion pictures, or any other 
record of the activity, including my name, likeness, and voice, for any legitimate purpose. 
 
I AM 18 YEARS OF AGE OR OLDER, HAVE READ AND UNDERSTAND THE TERMS OF THIS AGREEMENT, UNDERSTAND THAT I 
AM GIVING UP SUBSTANTIAL RIGHTS BY SIGNING THIS AGREEMENT, HAVE SIGNED IT VOLUNTARILY AND WITHOUT 
INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF 
ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.  I AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS 
HELD TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 
 
PARTICIPANT NAME (printed):   _______________________________________________________________ 
PA R T I C IPA N T SI G N A T UR E , if age 18 or over:   _________________________________________________ 
ADDRESS: (street)____________________________________ (town/state)_____________________________(zip)________________ 
BEST PHONE:   _______________________________________ email:__________________________________ 
 

M IN O R R E L E ASE  (Complete for Participants 17 years old and younger) 
 
AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ACTIVITY AND THE MINOR’S 
EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL 
CONDITION TO PARTICIPATE IN SUCH ACTIVITY.  I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO 
INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, 
OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE 
THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF 
THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY 
LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR COST ANY RELEASEE MAY INCUR AS THE RESULT 
OF SUCH CLAIM. 
 
MINOR’S NAME (printed):   ______________________________________________________DOB_____/____/______ 
SI G N A T UR E O F M IN O R PA R T I C IPA N T :   ____________________________________________________ 
PARENT/GUARDIAN NAME (printed):   ________________________________________________________ 
PA R E N T /G U A RDI A N SI G N A T UR E :   _________________________________________________________ 
ADDRESS: (street)_____________________________________ (town/state)____________________________(zip)_______________ 
BEST PHONE:   _______________________________________email:__________________________________  

 


