
EVENT WAIVER FORM-AMVETS RIDERS OF INDIANA

In consideration of the AMVETS Riders of INDIANA permitting me to participate in this event, I herby

And for (my) heirs, executors, administrators, and / or assigns, waive any and all rights and claims of any

nature that ( I ) may have against the AMVET, AMVETS RIDERS of INDIANA, or any AMVETS POST RIDERS of

INDIANA. Including Officers, Employees, Agents, Chapters, Assignees, Licenses, and cooperating entitles,

Their heirs, executors and all injuries or damages of any nature which ( I ) may suffer while taking part

In any Activities connected with this event.  Consent is also hereby given to use (my) name, picture, writings, or

Biographical information, and audiotape recordings and sound or silent motion pictures of (me) in

Any media for editorial, educational, promotional, and advertising purposes, for the contributions,

And for any other purpose in furtherance of the corporate purposes and objectives of the DEPARTMENT

Of INDIANA AMVETS RIDERS.

This RELEASE and CONSENT shall be binding upon (my) heirs, executors, administrators, and / or assigns.

I hereby declare that I have read and understand this waiver:

  Signature of Rider     __________________________       Date____________________    POST# _________

  Address _________________________  City________________________  State______     Zip ___________

 Emergency Contact Person ________________________________________    Phone# _________________

  I hereby declare that I have read and understand this waiver:

  Signature of Passenger _________________________________________       Date____________________

  Address _________________________  City________________________  State______     Zip ___________

 Emergency Contact Person ________________________________________    Phone# _________________




