
GENERAL RELEASE, ASSUMPTION OF RISK AND INDEMNITY – Cycling 

I acknowledge and agree to the terms and condiƟons set forth in this waiver and release of liability (hereinaŌer referred to 
as the "Waiver") in consideraƟon of being permiƩed to parƟcipate in the cycling acƟvity (“AcƟvity”) organized by Friends of 
the Riverfront (“FOR”). 

AssumpƟon of Risk: I understand and acknowledge that the AcƟvity involves inherent risks and dangers, including but not limited 
to risk of injury or death, risk of damage to personal property, and risk of accidents occurring during the acƟvity or while 
transporƟng equipment. I voluntarily choose to parƟcipate in this event despite these risks. 

Release and Waiver: In consideraƟon of being allowed to parƟcipate in the AcƟvity, I hereby release, waive, discharge, and hold 
harmless FOR, its directors, officers, employees, volunteers, agents, and representaƟves, and any other related, sponsoring or 
promoƟng party, municipality, landowner, or their successors and assigns, as well as their officers, directors, agents and 
employees (collecƟvely, “Sponsoring ParƟes”), of any liability or claim  because of or related to my parƟcipaƟon in, or travel to or 
from, the AcƟvity from any and all liability, claims, demands, acƟons, or causes of acƟon arising out of or related to any loss, 
damage, or injury, including death, that may be sustained by me or to any of my property, whether caused by the negligence of 
the Sponsoring ParƟes or otherwise. This release and waiver shall extend to any claims arising under Pennsylvania law. 

IndemnificaƟon: I agree to indemnify and hold harmless the Sponsoring ParƟes against all liability, claims, demands, acƟons, or 
causes of acƟon, including legal expenses and aƩorney's fees, arising out of or related to my parƟcipaƟon in the event. This 
indemnificaƟon shall extend to any claims arising under Pennsylvania law. 

Governing Law and JurisdicƟon: This Waiver shall be governed by and construed in accordance with the laws of Pennsylvania. Any 
legal acƟon arising out of or related to this Waiver shall be brought exclusively in courts located in Allegheny County, Pennsylvania. 

Severability: If any provision herein is found invalid or unenforceable, the remaining provisions shall remain valid and enforceable. 

Medical Care: I authorize FOR to obtain emergency medical or hospital care for me if, during my parƟcipaƟon in the AcƟvity, I 
need such care and am unable to obtain or arrange for it myself. I acknowledge my liability to pay for such care. 

Photo/Video Release: I irrevocably grant and convey to FOR all right, Ɵtle and interest in any and all photographic, film, video or 
audio recordings made by FOR during the AcƟvity, but not limited to, any royalƟes, proceeds, or other benefits derived from such 
photographs or recordings. 

I cerƟfy that I am at least 18 years old, and that by signing this Waiver, I affirm that I have carefully read and understand 
its contents and voluntarily agree to its terms and condiƟons.  

Signature (if at least 18): _____________________  Printed Name: __________________________ Date: _________________ 

If ParƟcipant is a Minor 

Guardian’s Signature:____________________________Printed Name: _________________________Date:______________ 

Address: _____________________________________________________________________________ 

Phone: ________________________________    E-mail:  ______________________________________ 

Emergency Contact Name:  ______________________________ Phone Number: ______________________________ 

 Opt out: We’ll add you to our e-newsletter (generally 1 email/month) so you can learn about upcoming events and
our work.  If you’d prefer not to be on the list, please check the box. 
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