RIDE TOGETHER 2023

Make Friends, Make Progress, Make A Difference

A fundraising event sponsored by D2N with all donations going to Black Leaders Detroit.

A beautiful, forty mile traffic free route on paths and trails. Mountain or gravel bike friendly.
2035 Bayou West Bloomfield MI Wheels Down 8:30 AM, Saturday August 19.

REGISTRATION

Name:

Address:

City:

Zip code:

Email:

I'm riding:

[

Donating only: |:|

A completed waiver is required to join the ride. You can print out, sign and upload the waiver with
the online registration form (https:/detroit2nepal.org/registration/ride-together-2023/), or sign
the waiver in person at the event start.

PAYMENT INFORMATION

Minimum Donation: $52 (entitles you to Black Leaders Detroit membership)

Donation: $

Check:

PayPal:

[

[

Make checks payable to Detroit2Nepal Foundation and bring to the ride, or
mail to: D2N, 2035 Bayou Dr., West Bloomfield Township, M| 48323

https://www.paypal.com/donate/?hosted_button_id=YJBDYY2RVXWUC

Thank you and enjoy the ride!

DETROIT - NEPAL


https://detroit2nepal.org/registration/ride-together-2023/
https://www.paypal.com/donate/?hosted_button_id=YJBDYY2RVXWUC

Ride Together 2023

EVENT WAIVER

Ride Together 2023 AGREEMENT:

AGREEMENT: | wish to participate in the Ride Together 2023 on August 19, 2023 and/or its affiliated
activities, fundraising and events (collectively, the “Event”). | understand that all donations made in
connection with the Event are non-refundable and non-transferable, irrespective of my participation in the
Event. | also understand that any and all registration fees are non-refundable and non-transferable. The
donation is tax deductible.

WAIVER AND RELEASE: This Waiver and Release Agreement (“Agreement”) is given in consideration for
being allowed to participate in the Event. | represent that | am in good physical condition and am solely
responsible for my personal health, safety and personal property. | understand that it is recommended that
| discuss my participation in the Event with my primary care physician. | understand that the Event is a
potentially hazardous activity and I voluntarily assume full and complete responsibility for any injury,
accident, or loss that may occur during my participation in the Event or while on Event premises or during
any fundraising activities associated with the Event. | understand that during my participation in the Event,
| will be on public streets and facilities where hazardous conditions exist, and | am aware and appreciate
the risks that may result. | am also aware that accidents may occur during my participation in the Event
that could result in serious injury or death. | understand and personally assume the risk of COVID-19 from
attending the event. | agree that my participation in the Event is voluntary with knowledge of all risks. I, for
myself, my heirs and next of kin, administrators and executors, unconditionally and irrevocably release and
hold harmless, and covenant not to file suit against D2N, Black Leaders Detroit, any and all Event
sponsors, organizers, volunteers, officials and their respective parents, subsidiaries, successors, assigns,
affiliates, suppliers, licensees, and the respective directors, officers, employees, shareholders and agents
of same and all other persons or entities associated with the Event (collectively, “Released Parties”) for
any and all injuries, damages, or losses which | or my minor child(ren) may sustain while participating in or
attending, in any way, the Event or while on Event premises, or during any fundraising activities associated
with the Event, or which may hereafter accrue to me or my minor child(ren), regardless of the form or
action or basis of the claim, whether in contract or tort (including strict liability and any negligence or
carelessness of the Released Parties). | understand that | am responsible for any and all medical coverage
for me and my minor child(ren) throughout the duration of the Event. | acknowledge that | am solely
responsible for my personal health and safety, and the personal property | may bring with me in
connection with my participation in the Event. | further understand that | can be removed and/or
eliminated from the Event should I fail to comply with all rules and directions of the Event. In the event of
injury, accident or illness during my participation in the Event, | consent to receive, and authorized Event
organizers, officials, participants, volunteers, and spectators to use their discretion to administer first aid,
medical case and/or medical treatment.

PHOTOGRAPHIC, IMAGE AND RESULTS RELEASE: | further give the Released Parties the irrevocable right
to use, for any purposes whatsoever and without any compensation, any photographs, video, audio and/or
other recordings of me and my minor child(ren) that are made during the course of the Event and the
results of my or my minor child(ren)’s participation in the Event, including my name and image, and the
name(s) and image(s) of my child(ren). | release the Released Parties from any liability, damages or claims
resulting from the use of my image or the image of my child(ren), including, but not limited to, claims of
libel or invasion of privacy.

This Agreement shall be construed under the laws of the State of Michigan. In the event any provision of
this Agreement is deemed unenforceable by law, the Released Parties shall have the right to modify such
provision(s) to the extent necessary to be deemed enforceable and all other provisions shall remain in
full force and effect. | understand that | have given up substantial rights by signing this Agreement have
done so voluntarily without any inducement, assurance or guarantee being made to me and intend my
signature to be a complete and unconditional release of liability to the greatest extent permitted by law.

Signature: Date:

Name:




