
 
AGREEMENT AND RELEASE AND WAIVER OF LIABILITY of Mervyn Davies and 
any other volunteers helping with the ride.   
 
I, ______________________________ (print name) hereby acknowledge that I have 
voluntarily agreed to participate in a motorcycle riding event, The COLORADO GOLD 
RUSH, in Colorado, to be held, August 5th - 9th, 2024. 
 
I am aware that motorcycle riding is a dangerous activity. I am voluntarily participating in 
these activities with the knowledge of the danger involved. I hereby agree to accept any 
and all risks of personal injury, property damage and death. I also accept the risk on 
behalf of my heirs, legal representatives, successors and assigns.  
 
I understand that the RELEASEES (set forth above) cannot assume responsibility for 
any aspect of my safety and that I participate in this event voluntarily, assuming all risk 
and I release and hold harmless the RELEASEEES for any and all injury, property 
damage or death, which may result there from without regard to the RELEASEES being 
negligent in any manner.  
As lawful consideration for being permitted to participate in these activities, I hereby 
agree that I, my heirs, legal representatives, successors and assigns will not make a 
claim against, sue, attach the property or otherwise pursue or prosecute any person 
involved in promoting, organizing and/or having any other connection with this event. In 
addition, I hereby release and discharge the following RELEASEES:  Mervyn Davies, 
and/or any support team member, organizer, other participant, whether or not named 
herein and their successors or assigned from all actions, claims and demands I, or my 
heirs, legal representatives, successors and assigns now have or hereafter have, for 
injury, property damage or death resulting from my participation in the described 
motorcycling event.  
I am aware that this is a release of liability and I sign it of my own free will.  

I have carefully read this Agreement and fully understand it. 
  

Participant Signature_____________________________ 

Printed Name __________________________________ Date__________________ 
 
Witnessed by___________________________________ Date_________________  

 


