
2011 Pocomoke Warrior Bike Ride Registration 
Sept 24, 2011 

 

Newtown Park, Pocomoke, MD 

N  Rides:  15 mile “family fun ride” , 35 mile ride, 70 mile ride.   

 All rides start and end @ Newtown Park in Pocomoke.  

 Helmets Required 

 Rain or Shine - No Refunds 

 Start time 7:30 am 

 Bike Ride Fees: Adults: $35 per rider until Aug 25th after 

$45  

 A signed form is required for each rider.   

 Please duplicate the form for additional riders.  You will 

receive confirmation by email. 

 

Name: _______________________________________   

 

Address: _____________________________________     

 

City: ________________________________________  State: ________________Zip code: _________ 

 

Email: _______________________________________ Phone: ________________________________ 

   

T-shirts:     T-shirts will be included for all registrations until Aug 24th 

      T-shirts may be included for those who register after Aug 24th but on a first  

         come, first served basis.  Sizes cannot be guaranteed.     Please give us your shirt size:    S    M    L    XL 

 

Route:  Please check one   _____15 mile “family fun ride”    _____35 mile     _____70 mile 

 

Ride begins at 7:30 am and you can sign up the morning of the ride.  The money raised will benefit the Pocomoke High 

Athletic Dept.   

 

Checks will need to be made out to P.H.S. with a note on the memo line “for athletic dept” and mail to 1817 Old Virginia 

Road, Pocomoke City, MD  21851 c/o David Byrd.  You will be given your map of the route when you sign in the day of 

event. 

 

PLEASE SEE REVERSE SIDE FOR RELEASE AND WAIVER OF LIABILITY 

(A form and signature are required for EACH participant) 
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2011 Pocomoke Warrior Bike Ride Registration 
Sept 24, 2011 

 

RELEASE AND WAIVER OF LIABILITY (A form and signature are required for EACH participant): 

 

Release Form and Waiver of Liability for the 2011 Pocomoke Warrior Ride - Sponsored by Pocomoke High School 

Athletic Boosters.  This is a contract with legal consequences - read carefully before signing In submitting this form for 

entry in the 2011 Pocomoke Warrior Ride (sponsored by Pocomoke High School Athletic Boosters), and in signing this 

form for myself (or if under 18 years of age by my parents or legal guardian), I hereby freely agree to waive, release and 

discharge, in advance the promoters, sponsors (and their respective agents and employees), PHS Booster members, 

cooks, sag vehicle drivers, and volunteers from and against any liability arising out of or connected with in any way, my 

participation in said event, even though that liability may arise out of negligence or carelessness on the part of the 

persons or entities mentioned above.  I further understand that serious accidents occasionally occur during bicycle riding 

events and that participants in bicycle events occasionally sustain mortal or serious personal injuries and/or property 

damage as a consequence thereof.  Knowing the risks of bicycle riding and attending a group event, nevertheless, I 

hereby agree to assume those risks and to release and hold harmless all of the persons or entities mentioned above 

might otherwise be liable to me (or my heirs or assigns) for damages.  I further attest that I am physically fit and have 

sufficiently trained for this event.  I have carefully read this release and waiver of claims and I am in agreement not to 

sue.  This is a contract between myself and the above mentioned parties, I sign of my own free will. 

 

 

Participant:__________________________________________  Date:____________________________ 

 

PARENT OR GUARIDAN RELASE OR WAIVER:  I am the parent or guardian of______________________, a minor and on 

that minor’s behalf and on my behalf and on behalf of all other parents or guardians of the minor, I accept the release 

and waiver of liability at the top of this form as inducement of allowing my child, or this minor, to ride in the Pocomoke 

Warrior Ride.  I further authorize any emergency medical care which may be necessary.  I represent and warrant that I 

have the authority to give this release. 

 

Parent or Guardian:____________________________________  Date:___________________________ 

 

 

PLEASE RETURN THIS REGISTRATION FORM AND SIGNED RELEASE WITH CHECK TO: 

Pocomoke High School (PHS) 

1817 Old Virginia Road,  

Pocomoke City, MD  21851  

c/o David Byrd 
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