
 

PRE-STURGIS BLOWOUT RIDE REGISTRATION 
 

Print name

Address

City, St., Zip

e-mail

Passenger name  
 

Ride-$20 ___   Pre-register discount-$15 ___    Passenger-$10 ___    Party only-$10 ___              

Additional donation to Spinal Cord Society $__________        TOTAL  $_______  
MAIL NO LATER THAN July 25.  

 
Personal checks with pre-registration only.     ATM will be available at the event.  
**************************************************************** 

Motorcycle Waiver and Release Form 
 

In signing this document, I represent that I am fully knowledgeable of the danger and hazards 
associated with riding motorcycles. I understand that such activities may cause serious injury 
or death. I certify that I am duly licensed and competent to operate a motorcycle in a safe 
manner, and the vehicle is in a safe operating condition. I will be riding on public highways and 
am solely responsible to determine the speed and operational characteristics of my motorcycle 
while participating in the tour. I am currently legally licensed to operate a motorcycle and 
currently carry motorcycle liability insurance as required by law. I hereby release and hold 
harmless, The Spinal Cord Society, any of its executives or members, the Twin Cities chapter of 
The Spinal Cord Society and any of its executives or members, and all organizers and sponsors 
of this ride against any and all claims, causes of action, or any other liability of any kind arising 
from my activity of touring by motorcycle. 
  
I certify that I have no known physical or mental impairment that may affect my safety or the 
safety of the group. I understand that the choice of wearing a helmet or other protective gear is 
solely my own and that I am responsible for my compliance with, and agree to obey, all state 
laws and traffic laws of the state of Minnesota.  I certify that I am not under the influence of any 
narcotic, alcohol or other drug that may impair my understanding or judgment.  
  
I have read and agree to the terms above. 

Signature Date

Passenger signature Date  
 
Mail to-- 
 

Twin Cities SCS,  2785 104th Ct. E.,  Inver Grove Hgts., MN 55077   651-690-5011 

 


