





Accident Waiver and Release of Liability Form
        Name of Activity or Event: Cotswolds  Electric Bike Tour
I hereby assume all the risks of participating in this activity or event, including, by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the persons being released, from dangerous or defective equipment or property owned, maintained or controlled by them, or because of their possible liability without fault. 
I certify that I am physically fit, have sufficiently prepared or trained for participation in this event of activity, and have not been advised not to participate by a qualified medical professional. I certify that there are no health-related reasons or problems which preclude my participation in this activity or event.
I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, or illness during this event or activity. 
The accident waiver and release of liability shall be construed broadly to provide release and waiver to the maximum extent permissible under applicable law. 
I certify that I have read this document and I fully understand its content. I am aware that this is a release of liability and a contract and I sign it of my own free will. 

					-------------------------------------------------------------------------------------------------
Print participant Name, Age, Signature (parent must sign also if under 18)
Date signed
Parent/Guardian Waiver for Minors (under 18 years of age)
The undersigned parent and natural guardian does hereby represent that he/she is, in fact, acting in such capacity, has consented to his/her child or ward’s participation in the activity or event, and has agreed individually and on behalf of child or ward, to the terms of the accident waiver and release of liability set forth above. The undersigned parent or guardian further agrees to save and hold harmless and indemnify each and all of the parties referred to above from all liability.
		-------------------------------------------------------------------------------------------------------------------
				Parent of Guardian SignatureDate
