Ancient Mariner
The 100 mile Ancient Mariner Returns!
Saturday June 24, 2017
Leave 7am from Massapequa Park LIRR station. Rain or Shine but subject to
extreme weather/road condition cancellation. NO refunds.

Return from Montauk via LIRR Estimated to be 7:34 pm. Your bike will be
returned to MPRR station by truck. Fee: $35.00 Postmarked B/4 June 12th, $40
after, $60 day of ride (covers LIRR fare, limited sag support, truck transport for
bike and snacks). Non-members $60 incl membership. Small bag may be given
to Sag Driver-retrieval in Montauk. Club not responsible for lost or stolen items.

Emergency Contact:

Rider Name___________________________

Name______________________________________
Phone______________________________________

Address

Rider’s Email_____________________*

__________________________________________

City State Zip
__________________________________________

Phone
__________________________________________

MPBC Membership Not Required
Deadline for mailing the application is
postmarked by June 12th.
Release and Waiver of Liability
In consideration of being permitted to participate in any way in Massapequa Park Bicycle Club (“club”) sponsored activities (“Activity”) I for myself , my personal representatives, assigns,, heirs,
and next of kin:
1. acknowledge, agree, and represent that I understand the nature of Bicycling Activities and that I am qualified, in good health, and in proper physical condition to participate in such Activity.
I further acknowledge that the Activity will be conducted over public roads and facilities opened to the public during the Activity and upon which the hazards of travel are to be expected.
I further agree and warrant that if I believe conditions to be unsafe, I will immediately discontinue participation in the Activity.
2. Fully understand that; (a.) Bicycling activities involve risks and dangers of serious bodily injury, including permanent disability, paralysis and death (“Risks”):
(b.) These risks and dangers may be caused by my own actions, inactions, the actions or inactions of others participating in the Activity, the conditions in which the Activity takes place,
or the negligence of “releases” named below;
(c.) There may be other risks and social and economic losses either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility
for losses, cost and damages I incur as a result of my participation in the Activity.
3. Hereby release, discharge, and covenant not to sue the club, LAB, the respective administrators, directors, agents, officers, members, volunteers, and employees, other participants, any
sponsors, advertisers, and if applicable, owners and lessors of premises of which the Activity takes place, (each considered one of the “ releases” herein) free from all liability,
claims, demands, losses or damages on my account caused or alleged to be caused in whole or part by the negligence of the “releases” or otherwise, including negligent rescue
operations; and I further agree that if, despite this waiver of liability, assumption of risk and indemnity agreement, I or anyone on my behalf, makes a claim against any of the releases,
I will indemnify, save, and hold harmless each of the releases from any litigation expenses, attorneys’ fees, loss, or cost which any may incur as the result of such claim.
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it and have signed freely and without inducement or assurance
of any nature and intend it be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be
Invalid the balance, not withstanding, shall continue to be in full force and effect.
I further understand that I must be 18 years of age or otherwise accompanied by parent or guardian and do herby agree to wear an ANSI or Snell approved helmet during the Activity
.

Signature_________________________________ Member Yes/No _____
Parent/Guardian__________________________________
Date_________________________

Send check payable to MPBC and completed application to:
MPBC
C/O Fred Itkin
228 N. Alleghany Ave.
Lindenhurst NY 11757-3828
*Email for updates

