Men of Steel Racing

2012 Club Membership Application — Please fill out completely.

NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: EMERGENCY #:

CATEGORY USAC, IF ANY USAC LICENSE #

[ ] New Member $20 [ | Renewing Member $20 T-ShirtSize M[_ | or L[]

Mail this form & check made out to: MOS Racing, P.O. Box 13772, Fort Wayne, IN 46865
WAIVER AND RELEASE OF LIABILITY — READ BEFORE SIGNING

| acknowledge that participation in BICYCLE RIDES & CLUB ACTIVITIES OF MEN OF STEEL RACING, LLC, (MOSR) carries
with it the potential for death, serious injury, and property loss. | hereby assume all of the risks of participating and/or
volunteering in these events. | realize that liability may arise from negligence on the part of persons and entities
mentioned below.

In consideration of permitting me to participate in these events, | hereby take action for myself, for family members,
heirs, executors, administrators, and successors that | will under no circumstances pursue, prosecute, or present any
claims for personal injury, property damage, contractual breach, or wrongful death against MEN OF STEEL RACING, LLC,
its club, officers, agents, employees, volunteers, representatives, event holders, advertisers, or sponsors regardless of
whether the cause of action shall arise by the negligence of MEN OF STEEL RACING, LLC, and its representatives or
otherwise.

ITIS THE INTENTION OF THE UNDERSIGNED TO EXEMPT AND RELEASE MEN OF STEEL RACING, LLC, AND ITS
REPRESENTATIVES FROM ANY AND ALL LIABILITY FOR ALL CAUSES OF ACTION FOR PERSONAL INJURY, PROPERTY
DAMAGE, CONTRACTUAL BREACH OR WRONGFUL DEATH CAUSED BY NEGLIGENCE.

| understand that | may be photographed during club rides or other MOSR activities. | agree to allow my photo, video or
film likeness to be used for any legitimate purpose by any of the parties mentioned above.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.

Participant’s Signature: Date:

(Signature of Parent or Guardian, if under 18)




