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            CT United Ride  9/11/2011

            2011 Pre-registration Form

             (Print and mail this Form)

THE CT UNITED RIDE INDEMNIFICATION AGREEMENT

I/we, being of lawful age, have released and discharged, and by these presents do for myself/ourselves, my/ours heirs, executors, administrators and assigns, release, acquit and forever discharge:  ANY AND ALL ORGANIZERS AND SPONSORS OF THE CT UNITED RIDE and any and all other persons, firms and corporations of and from any and all actions, causes of action, claims, demands, damages, costs, loss of services, expenses, compensation, and for all consequential damage on account of, or in any way growing out of, any and all known and unknown personal injuries and death and property damage resulting or to result from.  THE CT UNITED (MOTORCYCLE) RIDE - FROM NORWALK, CT TO BRIDGEPORT, CT

ON September 11, 2011  I/We hereby declare in making this release and agreement it is understood and agreed that I/we rely wholly upon my/our own judgment, and that I/we have not been influenced to any extent whatever in making this release by any representations or statements regarding said injuries, or regarding any other matters, made by the persons, firms or corporations who are hereby released, or by any person or persons representing him or them, or by any physician or surgeon by him or them employed.  This release contains the ENTIRE AGREEMENT between the parties hereto, and the terms of this release are contractual and not a mere recital.  I/We further state and I/we have carefully read the foregoing release and know the contents thereof, and I/we sign the same as my/our own free act.

Donation Amount:  $25 Rider / $25 Passenger ***** RIDER and PASSENGER must each fill out a Reg Form 

Rider/Passenger Name_____________________________________________________________

Address___________________________________________/City_______________________ST________Zip ___________      

Signature ____________________________________________________ Phone_____-_____-_______

Driver’s License #_________________________
E-Mail ________________________________________________________________________
                                         For confirmation of mail-in receipt 

Checks Payable to:  The CT Professional Fire Fighters Emergency Relief Fund
and please put “CT United Ride Registration” in the Memo Line of the check. 

These donations are tax deductible to the extent allowed by law. 

Check must be postmarked by: Monday August 29, 2011.  

Please mail this completed form back with your donation to:


UPFFA 

30 Sherman Street 

West Hartford, CT 06110

ATTN: CT United Ride 
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For any questions: 


Fred Garrity 203-852-5046 


Ed Butkus 203-214-9624











