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KANSAS STATE RALLY 2017
Olathe Chapter 153

September 22 – 24, 2017
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Chapter 153
410 East Dennis
Olathe, Ks 66061-4603
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Registration Fee includes Friday & Saturday State Rally Events including the Saturday Noon Meal and Meeting at the Post Home, Rally Patch or Year Rocker, Official Rally T-Shirt, and Saturday Night Meal/Entertainment.

Name: __________________________________________ Post #/City: __________________________________
Address: ___________________________________ City: ___________________ State: _______ Zip: __________
Phone: _________________________ Email: ________________________________________________________
Circle ONE:        Rally Patch          2017 Rocker
Circle ONE:    Long Sleeve   Short Sleeve    T-Shirt Size:     S      M      L      XL      2XL      3XL      4XL

Pre-Registration (non-refundable) is $35 if received by July 15, and $45 after July 15 or in person at the event.
	If only registering for lunch and to attend the meeting, cost will be $15 (does not include 	Rally Patch or Rocker, T-Shirt or Saturday night meal/entertainment).


	Host Chapter:  ALR Chapter 153
                          410 E. Dennis
                          Olathe, Ks 66061-4603
	Registration:
	$ __________

	EXTRA Official T-Shirts (indicate # in size)
	
	

	Circle ONE:    Long Sleeve           Short Sleeve
_____S _____M _____L _____ XL _____ 2XL _____ 3XL _____ 4XL _____
	#___  x $15 each
#___  x $18 each
	$ __________

	
	
	

	EXTRA Rally Patch
	$5 each:
	$ __________

	
	
	

	EXTRA 2017 Rocker
	$5 each:
	$ __________

	
	
	

	
	TOTAL Enclosed:
	$ __________



FREE lunch Saturday at Indian Motorcycles, from end of meeting until 1PM –  #  __________
Indicate number for Saturday nights catered meal/entertainment   __________
Will you be participating in the Horseshoe Tournament		_____ Yes	_____ No

****************************************************************************************************************
Make Checks payable to:  ALR Chapter 153, Olathe, Ks 

****MAIL CHECKS AND REGISTRATION TO:
ALR Chapter 370, Attn: Betty Wright, 7500 W. 75th St., Overland Park, Ks 66204-2954

About Your Bike:    Complete this section if you will be riding a motorcycle in this event. 
			Cross it out if you will be a passenger

Make: _____________________ Model: ____________________Displacement: ________________

About the Lawyers:    Check the box alongside the appropriate statement below, draw a large “X” through the statement that does not apply to you, and sign and date BOTH sections. If you will not be operating a motorcycle, also put a large “X” through the “About your bike” section above.

 ”I, the undersigned, certify that the motorcycle listed above is legally registered in accordance with state, city, and/or local licensing and registration requirements. I further certify that I carry property and liability insurance for myself, my passengers, and the motorcycle which meets at least the minimum state, city, and/or local insurance requirements. I also certify that I carry a valid driver’s license with either a cycle endorsement or a valid Motorcyclist Temporary Instruction Permit in accordance with city, state, and/or local laws. I further certify that I have the legal right to utilize the listed motorcycle. I accept full responsibility for my safety and conduct, and the safety and conduct of any who may be participating as my guest or passenger in this event. I realize that these are requirements for my participation in this event.”
 
 ”I am participating as a passenger of the following participant, __________________________________________, who has certified their compliance with requirements of the event via a separate waiver form. I will not be operating a motorcycle during this event, but am participating in this event as a passenger.”

ADMINISTRATIVE NOTE: Attach this form to the associated motorcycle operator’s waiver form upon completion.

Signed: ___________________________________________________ Date: _________________________
All participants must signify their understanding and certification of the relative section above by signing and dating here.

“I, the undersigned, agree that the American Legion, and the American Legion Motorcycle Association (henceforth referred to as “The American Legion Riders’ or simply as “Riders’), shall not be liable or responsible for damage to property or injury to persons including myself during this event, even where the damage or injury is caused by negligence (except willful neglect). I understand and agree that participation in this event is voluntarily, and is at my own risk. I release and hold the Riders officers and the American Legion harmless for any injury or loss to my person or property that may result through my participation in this event. I understand that this means that I agree to not sue the Riders officers, whether local, state or national, nor the American Legion for any injury resulting to myself or my property in connection with this event.”

Signed: _________________________________________ Date: _________________________
All participants must signify their understanding and certification of the relative section above by signing and dating here.





MOTORCYCLE ACCIDENT WAIVER, RELEASE OF ALL LIABILITY AND ASSIGNMENT OF CLAIMS

As consideration for being allowed to participate in the event(s) described below I agree:

1. I acknowledge that motorcycle activity is a potentially hazardous activity which can be a test of a person's physical and mental limits and carries with it the potential for death, serious injury and property loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of rider’s equipment, vehicular traffic, actions of other people including, but not limited to organizers, participants, volunteers, spectators, agents, The American Legion and its officers, directors and employees. These risks are not only inherent to riders, but are also present for passengers, spectators and volunteers. I hereby assume all of the risks of participating, viewing and/or volunteering in the event(s). I realize that liability may arise from negligence or carelessness on the part of the persons or entities organizing or conducting the event(s) and hereby release them of all possible liability. I certify I am at least 18 years old. I promise not to sue and agree to pay all court costs and all attorney fees that result from my action, civil or otherwise.
2. I certify that I am physically fit with no known physical or mental impairment and have prepared for participation in the event(s). I acknowledge that this Accident Waiver and Release of Liability form will be used by the event(s) holders, sponsors and organizers of the event(s), in which I may participate and that it will govern my actions and responsibilities at said event(s). I certify that I am not under the influence of any narcotic, alcohol or other drug(s) that may impair my understanding or judgment and that I will not at any time during the event(s) operate my motorcycle under the influence of any narcotic, alcohol or drug. I certify that I have fully adequate insurance to cover all medical claims, the motorcycle and any other equipment and any damage or liability I may ultimately be found responsible for, during all travel to the point of my entry into the event(s), the event(s), the period between the end of the event(s) and my return to my final destination. I further certify that I have all the insurance required by law and I am licensed and competent to operate a motorcycle in a safe manner and my license has all motorcycle endorsements or certificates required by my state of residence.

3. In consideration of my being permitted to participate in the event(s), I hereby take action for myself my executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge from any and all liability for my death, disability, personal injury, property damage, property theft or actions of  any kind which may hereafter accrue to me during the event(s) or during my traveling to and from the event(s), THE FOLLOWING ENTITIES OR PERSONS: The American Legion, officers, directors, employees, ride organizers, sponsors, representatives, agents, volunteers and (B) indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and all liabilities or claims made by other individuals or entities as a result of any of my actions during the event(s). Accordingly, I do hereby release and discharge The American Legion, its officers, directors, employees, event organizers, sponsors, representatives and agents, and their officers, agents and its employees from all claims, demands, and causes of action of every kind whatsoever for any death, damages and /or injuries which may result from my participation in the event(s). This shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.

4. I hereby consent to receive medical treatment, which may be deemed advisable in the event of injury, accident and or illnesses during the event(s). I agree to pay for any and all costs related to medical response, treatment and transport on my behalf.






5. l certify I will wear a D.O.T. approved helmet as well as any personal protective equipment at the event(s) that is or may be required by the United States and/or any state in which my participation occurs and that my motorcycle, helmet, and all required personal protective equipment are in safe operational condition. I agree to abide by the directions/rules given by the organizers of this event(s) and understand that my privilege to ride may be removed without refund if I am in violation of the rules set forth or acting/performing in an unsafe manner, or any manner disruptive to the operation of the event(s). The engine displacement of my motorcycle is at least 250 cc, the minimum size allowed for participation.

6. I agree to pay for all expenses (including, but not limited to lodging, food, beverages, gasoline, oil, repairs and maintenance and any other costs or expense I may incur) intending that The American Legion shall be totally free of such costs and expense.

7. As additional consideration for being allowed to participate in the event(s) described below, l hereby assign to The American Legion Department of Kansas and ________________________________          Post # 	 _,   ______________________  ______    , Kansas any claim  I have  or might have, in contract or in tort in any way, shape, form or fashion arising out of its action, the actions of other riders or anyone that participates in or comes in contact with participants in the event(s). This assignment is intended by all parties to be a full and complete assignment of any claim I have against The American Legion and its officers, directors, employees, event organizers, sponsors, volunteers, representatives and agents may have against entities and individuals listed in this paragraph whether directly or through third parties. The intent of the parties is that The American Legion and officers, directors, employees, event organizers, sponsors, volunteers, representatives and agents shall be liability free with regard to anything in any way connected with the event(s).

8. I hereby release The American Legion from any and all claims based upon or arising out of the use, reproduction, distribution, display or performance of all or any part of the photographs or recording, or any derivative thereof, including any claim of invasion of privacy or right of publicity.


I hereby certify that I have read both pages of this Waiver, Release and Assignment of Claims in its entirety, and I fully understand it and agree to its contents. Completion and signature on form indicates agreement to terms and conditions on both pages.

Location of event(s): Travel to and from, and participation in 	___________________________________
      										      Event(s) and Date(s)

PRINT FIRST NAME – MI – LAST NAME: ____________________   _______   ________________________
SIGNATURE AND DATE: 		__________________________        ___________________ 
IN CASE OF EMERGENCY CONTACT NAME:  	________________________________________ 
EMERGENCY CONTACT'S PHONE#:  	______________________________

Each Rider and passenger must sign and submit separate forms.
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