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I understand that the FAMILY BIKE RIDE is a potentially hazardous activity with inherent elements of danger.
I also understand that participating in the Washington Good Neighbor Days FAMILY BIKE RIDE is not
covered by medical or liability insurance. I hereby waive and release the City of Washington,
Washington Chamber of Commerce, the Washington Good Neighbor Days Committee and their agents and
employees from all claim or liabilities of any kind which I/my child or anyone acting on our behalf may have
arising out of my/my child’s participation in the FAMILY BIKE RIDE. In case of an injury or medical
emergency, I consent to emergency medical care provided by ambulance, hospital and emergency medical
personnel or licensed physician.

Signature of Parent or Guardian:

. The Family Bike Ride is on Saturday, August 21, 2021.

. Registration begins at 8:15 a.m.

. The Ride will start at 2:00 a.m.

. The Ride will have two routes: 3 1/2 Mile and 8 Mile.

. The Ride starts and finishes at Connect Center.  poiais subject 1o change)

Thanks to our Event Sponsor:

Special Thanks to our Generous

WASHINGTON E Businesses who contributed:

Holland’s Caramel Corn
Ron’s Bakery & Donuts

& MASSAGE - Russell’s Cycle & Fitness




