
               

Rocky Mountaineers M.C. of Colorado Inc., P. O. Box 2629, Denver, CO  80201 

LIABILITY WAIVER 

NAME: ____________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

PHONE: _________________________ EMAIL: ___________________________________________ 

MOTORCYCLE MAKE/MODEL:_______________________________________________________ 

LICENSE PLATE # / STATE: __________________________________________________________ 

I certify that I am at least 21 years of age. 

   Initial:  ________________ 

I agree to conform to the rules of the outing; to hold harmless and blameless the Rocky Mountaineers M.C., 

its members, guests and representatives for any personal injury and/or loss of property, and/or damage to the 

property of others that I may cause; and furthermore I assume all responsibility for the same during any 

Rocky Mountaineers M.C. sponsored function/activity.   

   Initial:  ________________ 

Furthermore, I will not use any illegal substances during any Rocky Mountaineers M.C. sponsored 

function/activity nor will I hold the RMMC, its members, guests and representatives responsible for any 

problems arising from the use of any illegal substances at any Rocky Mountaineers M.C. sponsored 

functions/activities.  

   Initial: _________________ 

I agree that if I participate in any motorcycle event sponsored by the Rocky Mountaineers M.C., I will follow 

all rules of the Rocky Mountaineers M.C. and ride safely while following the directions of the Road 

Captain/Trail Boss.  I acknowledge that if the Road Captain/Trail Boss should deem my riding as dangerous, 

I will be asked to leave the event/group to protect the safety of the group.  Should I be asked to leave a paid 

event for safety reasons, I agree to forfeit any monies paid to the Rocky Mountaineers M.C. 

   Initial: __________________ 

I certify that if I operate a motorcycle at any event, I have a valid motorcycle endorsement on my driver’s 

license and am currently covered by an insurance policy which meets and/or exceeds state law requirements. 

   Initial: _________________ 

I agree to the above statements, and understand that this release is in full effect for the period of one year 

from today. 

_____________________________________________________  _______________________ 

Signature         Date   


