
______________________________________________________________________________________

Motorcycle Ride Waiver, Release, & Consent 
______________________________________________________________________________________ 
Camper's Name Date of Birth

Safety is the primary concern of the Professional Firefighters of Wisconsin Charitable Foundation Alliance for Fire Safety Organization 
(PFFWCF AFS), The Harley-Davidson Corporation (“H-D”) and the Harley Owners Group 
(“HOG”). Motorcycle operators must observe all federal, state and local laws, and ride safely and defensively. PFFWCF AFS, H-D, and HOG 
require that operators wear a Helmet,appropriate clothing and eye-wear, and that your camper passenger does also. If you (as the operator) 
choose to ride without a helmet, you choose to do so at your own risk. Operators must ride with their headlight on at all times and never ride 
under the influence of alcohol or drugs.

Name of Event:  “Summer Camp for Burn Injured Youth”
Date:  Tuesday evening of Camp Week –Special Note: Passenger helmets will be provided. Rides will be provided as sidecar and trike 
passengers only! Rides will be provided on Camp Timber-lee grounds only.
Location:  Timber-Lee Christian Center, N8705 Scout Rd, East Troy, WI 53120

In consideration of PFFWCF AFS, I permit my child (name)     who is under the age of 18 to participate in the 
above named event, I hereby and for (my) (my child’s) heirs, executors, administrators, assigns, and all legal guardians, waive and release any 
and all rights and claims of any nature, founded in whole or in part upon any type of negligence, that (I) (my child) may have against 
PFFWCF AFS, H-D, HOG, and their directors, officers, employees, agents, chapters, assignees, licensees, volunteers and any cooperating 
entities, their representatives, heirs, executors, administrators, successors, and assigns (the “Released Parties”) arising out of or resulting from 
any and all injuries or damages of any nature, including death, which (I) (my child) may suffer while taking part in the event or any activities 
connected with the event. This Release extends to any and all claims (I) (my child) have or may have against the Released Parties with respect 
to the event or any related activities or with respect to the conditions (including but not limited to road, weather and traffic conditions), 
qualifications, instructions, rules, procedures and routes under which the event and related activities are conducted, or from any other cause.

(I), (name of motorcycle operator)       understands the PFFWCF AFS camper passenger is voluntarily participating 
in the event and I expressly agree to assume sole responsibility of the safe and successful operation of my motorcycle, and to accept the entire 
risk of any accidents or personal injury, including death, which (I) (my child) assume(s) all risks in participating in the event. I understand 
that this means that I agree not to sue any or all of the Released Parties in connection with this event.

Consent also is hereby given to use (my) (my child’s) picture portrait, likeness, and audiotape and/or videotape recordings and sound or silent 
motion pictures of (me) (my child/guardian) in any medium for editorial, educational, promotional, and advertising purposes, for the 
solicitation of contributions, and/or for any other purpose in furtherance of the corporate purposes and objectives of PFFWCF AFS.

By signing this document, I certify that I have read this document and fully understand it and that I am not relying on my statements or 
representations of any of the Released Parties. This document shall be binding upon me, my (my child’s/guardian’s) heirs, executors, 
administrators, and assigns and all legal guardians (of my child/guardian).

Print name of passenger: Age:

Signature of passenger: Date:

Signature of parent/legal guardian: Date:

I affirm that I am the parent/legal guardian of the above-named rider/passenger and that I have full authority to authorize his/her 
participation in the above referenced PFFWCF AFS event.

Print name of Harley Operator:

Home Address:

Date:Signature of Harley Operator: 

By typing my name below I understand that I am electronically signing this document. 

Signature of parent/guardian: Date:


