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Club Trail Submission Form:

Trail Name:

Date Of Run:
Meeting Time:

M eeting L ocation:

Permits Requir ed:

Vehicular Reguirements:

Members Only: Q Open: Q Invite: Q

President

Vice President:

Treasurer:
Secr etary:
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CopperstatedWheelers
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Description: L eader:
Date:

RELEASE and COVENANT

I, the undersigned, acknowledge that Copperstate 4 wheeler trail leaders are not professional drivers and that | MUST
BE THE FINAL JUDGE OF THE SAFETY OF ANY ACTIONSTHAT | TAKE. | understand that participation in this
event involves RISKS AND DANGERS, BOTH KNOWN AND UNKNOWN, of both BODILY INJURY, including
PERMANENT DISABILITY, PARALYSIS, DEATH, and property damage. Therefore, in consideration of being hosted
by the Copperstate 4 wheelers, | do hereby ASSUME FULL RESPONSIBILITY FOR MY ACTIONS AND ANY
SUCH RISKS OF BODILY INJURY OR DEATH TO MY SELF, including property damage, AND RELEASE,
REMISE, WAIVE, COVENANT NOT TO SUE, commence, maintain, or prosecute, at law or in equity, any suit
thereon against the Copperstate 4wheelers, its Officers and Members of, and FOREVER DISCHARGE from ALL
LIABILITY, CLAIMS, ACTIONS AND POSSIBLE CAUSES OF ACTION, WHATSOEVER, that may accrue to me
or to my heirs FROM EVERY AND ANY LOSS, DAMAGE, AND/OR INJURY (INCLUDING DEATH) that may be
sustained by my person and/or property whilein, about, en route to, and on the premises where this event/trail runis
being held. | agreethat | am participating in this event/trail run at my own risk. | ASSUME FULL RESPONSIBILITY
for my actions, any injuries and/or damages that may occur to me, to my property, and to all persons accompanying me.
| UNDERSTAND DRUGS AND ALCOHOL WILL NOT BE PERMITTED AT ANY TIME DURING THIS
EVENT/TRAIL RUN. | shall adhereto the directions of the trail leader or the assistant trail leader from the beginning
of the event/trail run until the trail leader terminates the event/trail run. | understand that my vehicle may be subject to
technical inspection, varying, according to the type of event or event/trail run and shall be disqualified if found to be
mechanically unsafe, or does not meet the trail requirements set forth by thetrail leader. | agree, that myself and any
potentia driver of my vehicle during this event/trail run will aso be required to sign thiswaiver. | acknowledge that |
will adhere to Copperstate 4 Wheelers club rules and bylaws, state laws, common sense, and be a good steward to the
environment during this event/trail run. Any actions found to be unsafe or unsatisfactory by the trail leader may result
in my dismissal from the event/trail run.
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Name

Guests & Passengers

Phone Number

License Plate

Signature




