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TROOPER MARK WILSON  RIDE – REGISTRATION & PLEDGE FORM

Name: ________________________________ Address: ______________________________________ City: __________________ Province: ____ 
Postal Code: ____________ Phone: __________________________ Email: __________________________________________________________

___ Yes, I would like to be notified by e-mail of upcoming Trooper Mark Wilson Rides.

___ No, I would not like to be notified by e-mail of upcoming Trooper Mark Wilson Rides.
EVENT WAIVER - I understand and am aware that there are dangers and risks involved in riding a motorcycle, and in riding a motorcycle in a group such as The Trooper Mark Wilson Ride. These dangers and risks include damage, injury, serious injury and/or death. Knowing and appreciating fully these dangers and risks, I the undersigned, hereby waive, release and forever discharge The Trooper Mark Wilson Ride, the St. Josephs Health Care Foundation, St. Josephs Health Care London, the  Canadian Army Veterans Motorcycle Units (CAVMU), the 1st CAVMU ORTONA UNIT, members of the Organizing  Committee, the Sponsors, the Volunteers and all other Associates with the Event of and from all manner of actions, causes of action, suits, debts, claims and demands whatsoever arising from or in connection  with The Trooper Mark Wilson Ride. I assume full responsibility for injury or damage arising as a result of the participation association with The Trooper Mark Wilson Ride and for my passengers. This waiver also includes a ‘model release’ for photographs taken and audio/video recordings made while participating in the above activities.

I have a valid Motorcycle Driver’s License, DOT Approved Helmet and Valid Insurance.

Signed: ___________________________________________________ Date: ______________________________

All pledges must be collected and submitted before the Ride begins. Receipts will be issued for donations of $20 or more, provided name and address are complete and legible.  Make all cheques payable to: ST JOSEPH’S HEALTH CARE FOUNDATION. 
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Registration is $20/Rider and $15/Passenger or 
FREE with $100.00 or more in pledges. 
                                               For Event Info & Detailed Timings visit www.tmwr.weebly.com
   PLEASE PHOTOCOPY THIS PAGE FOR ADDITIONAL PLEDGES                                                           NAME OF RIDER _________________________________
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