
TRI-STATE ATV CLUB RELEASE FORM  

 

 

I HEREBY ASSUME ALL RISKS OF PARTICIPATING AND/OR VOLUNTEERING IN 

THIS ACTIVITY OR EVENT.  

 

EVENT NAME: _____________________________________________ EVENT DATE(S): __________________ 

 

I ACKNOWLEDGE, AGREE AND UNDERSTAND that the use of All Terrain Vehicles (ATVs), Utility Terrain Vehicles 

(UTVs), or motorcycles may involve risks to participant’s person and property, including personal injury, disability, 

paralysis, or death, and damages which may arise therefrom. I understand that there are inherent risks involved due to the 

nature of this particular sport, and any other activities that I will participate in at this event. I fully accept those risks. 

These risks may include but are not limited to injury or other threat of physical harm to myself or others, including 

damage to property belonging to myself or others.  

 

I AGREE to be held solely responsible for my own actions. Each participant must exercise their own judgment regarding 

whether or not to participate in certain activities such as navigating difficult terrain on trail rides as a driver or passenger.  

  

I ACKOWLEDGE that the Tri-State ATV Club, its leadership, guides and volunteers are not responsible for any harm that 

may occur. and will not pursue any legal action against the Tri-State ATV Club, its leadership, guides and volunteers 

should any injury or property damage occur, even if said injury or damage occurred as the direct result of instructions 

from the Tri-State ATV Club, its leadership, guides and volunteers.  

  

I UNDERSTAND and AGREE that the Tri-State ATV Club does not carry liability insurance to cover expenses due to 

injury or damage to any property that may occur.   

  

I FULLY RELEASE and DISCHARGE the Tri-State ATV Club, its leadership, guides and volunteers from all liability in 

connection with my participation in this event.   

  

EVERY PARTICIPANT must sign and submit a waiver to participate in the event. 

(For MINORS: please print name of minor, sign and print your name, and specify relationship to the minor) 

  

___________________________________________________      _________________________________________  

PRINT NAME          DATE      

  

SIGNATURE  

__________________________________________________      _________________________________________  

PRINT MINOR’S NAME                 

  

RELATIONSHIP TO MINOR  

___________________________________________________      _________________________________________  

PRINT MINOR’S NAME               

  

RELATIONSHIP TO MINOR  

___________________________________________________      _________________________________________  

PRINT MINOR’S NAME              RELATIONSHIP TO MINOR  

 


