
I Bike Lake, MI  
June 15, 2024 

Individual Registration (Helmets are Mandatory) 
 

____________________________________ ________________________________ ___________ 
Last Name                                                           First Name                                                Shirt Size 
 
 

Address                                                               City                                       State                     Zip 
 
____________________________                         ___________________________________ 

Contact Phone                                                                                          Email 

ASK ABOUT FAMILY DISCOUNT 
WAIVER/RELEASE OF LIABILITY FOR 

Waiver and Release of Liability: My participation is voluntary and subjects me to the possibility of physical injury and loss of or damage to my 

property. Accordingly, I agree to the following: 

a.I hereby release and hold harmless Friends of Garfield Township Parks and Friends of Clare County Parks & Recreation, their 

officers, directors, employees, agents, volunteers, and contractors from any claim, demand, loss, liability, damages, and attorney 

fees and costs whatsoever arising from, related to, or resulting from the event. 

b. I recognize the physical exertion involved in the event and attest and certify that I am physically fit to compete safely. 

c. As between the Parties, I will be solely responsible for any and all medical and related bills that I may incur because of any injury, 

as well as costs related to loss or damage to my property. 

d. This Agreement shall be binding on my estate, heirs, executors, administrators, successors, and assigns, as well as any other party 

asserting a Claim on my behalf.       

e. I hereby expressly agree that (1) this Agreement shall be governed and construed according to the laws of the state of Michigan 

without regard to its conflict of laws provisions and (2) any action or proceeding concerning any Claim or the meaning or effect of 

any provision of the Agreement shall be conducted only in the federal or state courts located in Detroit, Michigan, and that for such 

purposes, I expressly submit to the jurisdiction of such courts. 

f. I hereby expressly agree that if any portion of this Agreement is held invalid, the balance of the Agreement shall nonetheless 

continue in full legal force and effect. 

I warrant that I have read and understand that this Agreement involves my waiver and release of significant rights and my assumption of 

significant indemnification responsibilities in participating in the Event. 

Dated __________________   Signed ___________________________________(Parent or guardian if under 18) 

Shirt Sizes:  Adult S M L XL 2XL 3XL    Youth YS YM YL 
T-shirts guaranteed with pre-registration received by May 30 

                                            Pre-registration $25.00 Registration after date $30.00 
Send registration form to 

Friends of Garfield Township Parks PO Box 483 Lake MI 48632 
Fee enclosed $ ______________ 

Make checks payable to: 
Friends of Garfield Township Parks 

All participants must sign a waiver at sign-in table. 
(Parent/Guardian signature for children under 18) 

THANK YOU FOR SUPPORTING RECREATION IN CLARE COUNTY 

 
 


