
               MOTOR MAIDS, Inc.               
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 

AGREEMENT 
November 1, 2025 – December 31, 2026 

I, the undersigned, do hereby waive, indemnify, hold harmless and release Motor Maids, Inc., its Officers and members, agents or 
other representatives, workers and organizations, including without limitations, their employees, hired by Motor Maids, Inc. 
(collectively known as “RELEASEES”) from any or all rights and claims for all liabilities, judgements, claims, demands, loss, 
damages, destruction, injury, or death which may relate to or arise out of my attendance or participation in any Motor Maids, Inc. 
activity, meeting, annual convention or event managed, sponsored or promoted by the RELEASEES ( collectively known as 
“EVENT”).  I understand that this waiver and release means I give up my right and the right of my responsibilities, heirs, assigns and 
estate to bring any claims or damages including for personal injuries, death, disease or property losses, or any other loss, including but 
not limited to, claims of negligence or otherwise and give up any claim I may have to seek damages, whether known or unknown, 
foreseen or unforeseen.  
 
I understand that motorcycle events, campouts, outdoor events, or any other event, and using a motorcycle, involve some inherent risk 
and that it is my responsibility to determine whether it is safe and appropriate for me to participate in any EVENT.  I further 
understand that there is no warranty, implied or otherwise, that conditions, weather, conditions of the property, and other participants 
are free of defects or are suitable or safe for an Event, and that it is my duty to provide for my own safety. Accordingly, I expressly 
assume all risks involved in any Event. 
 
I stipulate that my being allowed to participate in person in an EVENT is full and adequate consideration, which binds me to the 
provisions of this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT. 
Furthermore, my being allowed to participate in an EVENT constitutes an acceptance of this document by me and by Motor Maids, 
Inc.  
 
I have read the above statements. No other representation (oral or otherwise) has been made apart from this document, altering its 
meaning. Unless otherwise indicated, I certify that I am at least legal age, as required by the state in which I reside in.  If I am younger 
than the legal age in my state, my legal guardian is agreeing to sign for me. I (and my legal guardian, if appropriate) agree to be bound 
by the terms and conditions of this document. By signing this document, I am also acknowledging that I currently have a valid 
motorcycle endorsement license, a current motorcycle registration, and my motorcycle insurance is current, and I have at least 
the minimum motorcycle insurance required by my state of residence, or I an following the laws of each state requirements for 
ownership of a motorcycle. 
 
Motor Maids, Inc. is incorporated in the State of Ohio.  I understand and agree that the laws of the State of Ohio will apply to this 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT. 
 
This RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT supersedes any prior 
agreement between the parties pertaining to these matters.  I have carefully read and fully understand all provisions of this RELEASE 
AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, and freely and knowingly assume 
the risk and waive my rights concerning liability as described above.   
 
________________________________________  ____________________________________    
(Member print name)      (Member Legal Signature) 
 
_______________________________________  _____________________________________ 
(Date)        (Legal signature of legal guardian if under 18) 
 
_______________________________________  _______________________________________ 
(Address)       (Witness) 
 
_______________________________________  ________________________________________ 
(City, State, or Province)     (Zip or Postal Code) 
 
Return signed and witnessed form to: 



Peggy Hufford, Safety Officer, 2530 N Breezewood Drive, Marion, IN 46952, or scan to: 
mmsafetyofficer@gmail.com. If scanning, please use PDF FORMAT ONLY 
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