



Qwest Spirit of Service Ride
Release and Agreement Not to Sue
In consideration of being permitted to observe and/or participate in any way in this event, I, THE UNDERSIGNED, for myself, my personal representatives, heirs and next of kin, agree as follows:

1. COMPLETE LIABILITY RELEASE. I ACKNOWLEDGE THAT PARTICIPATION IN THIS EVENT IS VERY DANGEROUS AND INVOLES THE RISK OF SERIOUS INJURY AND/OR DEATH OR PROPERTY DAMAGE.  I absolve, release, waive, discharge and AGREE NOT TO SUE Qwest, its affiliates, all sponsors, organizers and associated entities/individuals and each of them, their directors, officers, employees, members, and agents (all referred to herein as “releasees”), from any and all blame for any injury, harm, loss, or inconvenience suffered, any liability to me, my personal representatives, heirs and next of kin, related to or arising out of this event, for injury to me, my family, including minor children, participating in the event, my property (both family and property referred to herein as “mine”), or resulting in my death or the death of a family member, whether caused by negligence of Qwest or other releasees or otherwise.

2. I ASSUME FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to any act or omission of releasees while participating in or around the event, whether caused by negligence of Qwest, or other releasees.

3. IF I AM A DRIVER, I CURRENTLY HOLD A VALID DRIVERS LICENSE WITH ALL NECESSARY ENDORSEMENTS, and I have comprehensive motor vehicle liability insurance covering the vehicle, which I will be operating.  I completely understand that I will be operating my motor vehicle in full accordance with all applicable traffic laws.

4. EMERGENCY MEDICAL INFORMATION AND BIKE DISPOSITION INFORMATION, along with emergency contacts is the responsibility of the individual and should be carried at all times on your person and bike or vehicle.

Event Name: Qwest Spirit of Service Ride

Date: Saturday, June 28, 2008

Driver/Rider/Participant



Driver/Rider/Participant

____________________________                            _____________________________

PRINT Name here




SIGN Name here
















