Classic Superbike Invitational Track Day

Release of Liability, Assumption of Risk & Indemnity Agreement
at Willow Springs Raceway, Rosamond, CA

I, hereby release, and agree to hold harmless all persons, organizers, promoters, participants,
directors, officials, representatives, agents, and employees of all of them, of and from all
liability, loss, claims and demands that may accrue from any loss, damage or injury
(including death) to my person or property, in any way resulting from, or arising in
connection with this event, and whether arising while engaged in riding on the track, or in
preparation therefore, or while upon, entering or departing from said premises, from any
cause whatsoever.

I know the risk and danger to myself and property while upon said premises or while
participating or assisting in this event, so voluntarily and in reliance, upon my own good
judgment and ability, and | thereby assume all risk for loss, damage, or injury (including
death) to myself and my property from any cause whatsoever.

We suggest all participants (riders, helpers, friends, family members, spectators) in Classic
Superbike Invitational Track Day assess the facility for themselves. If you feel there is an
unsafe condition or situation, please inform an official.

In plain English, I am participating in this event with the full knowledge and
understanding that | may be injured or killed. | agree not to sue any of the
organizers or participants for any injuries or property damage or loss that I may
incur. This applies to my heirs and executors as well. | am responsible for all of
my medical expenses.

Failure to sign this waiver will forfeit my right to participate. Read this PRIOR to submitting
your payment and be prepared to sign it at the TRACK. Do not bother signing now.

Print Name

Signature: Date:



Classic Superbike Invitational Track Day
Willow Springs Raceway, Rosamond, CA
November 17, 2017

Track Day Registration and Bike Show Sign Up Sheet

Name:
Address:
Address2:
City:
State: Zip:
Telephone:
Email:

Year Last Raced:
Race Organization:

Titles:

Bike Model: Bike Year:
Bike CC: Bike Color:
Bike Number:

RIDERS MUST COMPLETE FOLLOWING:
Are You Traveling Alone?
Birthdate:

Medical Insurer:

Policy No:
Emergency Contactl:
Phone:

Emergency Contact2:
Phone:

Medications Taking;
Medication Allergies:
Medical Condition EMT Info:




| have no know Physical or Medical Problems that will endanger myself or
others while participating in this event.

My helmet is less than five years old and meets or exceeds current SNELL
and DOT standards for safety.

My riding gear has CE protective armor and materials and is in excellent
condition. My suit is one piece or top and bottom zips together.

| have prepared my motorcycle for track use and have properly safety wired
all bolts on hand and foot controls, front and rear brake calipers, axles, fluid
lines, hose clamps, drain plugs, fill caps, and torqued all other bolts to
manufacturer requirements so that they will not come loose and endanger
others, Lights and turns signals removed. A belly pan has been installed and
tires are fresh being either D.O.T. street or race compounds rated for high
speeds.

Release and Indemnity Agreement:

| have read the above and completed this form, and hereby release and agree
to hold harmless the event coordinator, promoter, owners and lessees of the
premises, participants, sponsors, and all officers, directors, officials,
representatives, agents and employees of all of them fro all liability, los,
claims and demands that may accrue for any loss, damage or injury
(including death, loss of limbs, and permanent disablement) to my person of
property, in any way resulting form, or arising in connections with this
event, and whether arising while engaged in practice or preparation
therefore, or while upon, entering or departing from said premises from any
cause whatsoever. | know the risk and danger to myself and property while
upon said premises or while participating or assisting in the event, so
voluntarily and in reliance upon my own judgment and ability, and | thereby
assume all risk for loss, damage or injury (including death, loss of limbs, and
permanent disablement) to myself and my property form any cause
whatsoever.

Signature:
Date:




