
WAIVER AND RELEASE 

"Please read and sign below: In submitting this application, I hereby make known that I will 

forever indemnify, release, hold harmless and covenant not to sue in the case of accident, injury, 

death or property damage of any kind the Stowe Mountain Bike Club (the “Club”), and its 

officers, members and volunteers.  I forever waive and release the Club from any and all present 

and future claims resulting from ordinary negligence that may be made by me, my family, estate, 

heirs or assigns. 

I recognize that bicycling is potentially dangerous, that serious injury or death could result, and I 

represent that I am a competent cyclist with safe equipment. I understand that I participate in 

Club activities and ride Club-maintained trails and bike facilities (including, but not limited to, 

the Stowe Mountain Bike Park) voluntarily and at my own risk, and I expressly assume such 

risk. I further recognize that safety is my personal responsibility and I agree to participate in 

keeping all Club rides safe. I agree to hold the Club harmless and indemnify the Club for all 

costs, judgments and awards that may be claimed including the cost to defend such claims 

brought by myself or another on my behalf. 

I agree to wear a helmet at all times when riding Club-maintained trails and bike facilities 

(including, but not limited to, the Stowe Mountain Bike Park).  

By signing below, I acknowledge and agree that I have read this Waiver and Release and 

understand its contents. 

 

___________________________________________ ________________________________________________ 

NAME OF PARENT OR GUARDIAN (Print)                      NAME OF PARTICIPANT(s) (Print) 

 

  ________________________________________________ 

 

   

  ________________________________________________ 

 

 

  ________________________________________________ 

 

 

___________________________________________         ________________________________________________ 

SIGNATURE OF PARENT OR GUARDIAN                       WITNESS 

 

 

 

_______________________________________________________________________    

ADDRESS 


