
ACCIDENT WAIVER AND RELEASE OF LIABILITY 
 
I acknowledge that this Accident Waiver and Release of Liability form as well as my certification as to my 
fitness will be used by the event holders, sponsors and organizers, in which I may participate and that it will 
govern my actions and responsibilities at said events. 
 
In consideration of the acceptance of my entry, I do hereby, for myself, for my heirs, executors, and 
administrators waive, release, and forever discharge any, (A) liability and all rights and claims for property 
damage and/or personal injury which I may have or which may occur to me, against the New Jersey Knights of 
Pythias Charity Foundation, Inc., the County of Bergen or any of their volunteers, officers, members, sponsors, 
agents or representatives, arising out of traveling to, participating in, or returning from the Knights of Pythias 
Bike-A-Thon on September 7, 2014.  I agree to wear a HELMET for this and (B) Indemnify and Hold Harmless 
the entities or persons mentioned in this paragraph from any and all liabilities or claims made as a result of 
participation in this event, whether cause by the negligence of releases or otherwise. 
 
I hereby consent to receive medical treatment that may be deemed advisable in the event of injury, accident, 
and/or illness during this event. 
 
I hereby certify that I have read this document; and, I understand its content. 
 
 
 
 
_____________________ _____________________________ _________ 
Print Participant's Name Signature     Date 
    (If under 18 years old,  
    Parent or guardian must also sign 

 
PARENT OR GUARDIAN WAIVER FOR MINORS (Under 18 years old) 
The undersigned parent and natural guardian does hereby represent that he/she is, in fact, acting in such 
capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above froth 
all liability, and release said parties on behalf of the minor and the parents or legal guardian. 
 
 
_____________________ _____________________________ _________ 
Print Participant's Name  Signature    Date 
Age ________   of Parent of Guardian 
 


