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I hereby acknowledge and recognize that participation in motorcycle activities 
carries with it an inherent risk to my person and to that of others. I accept and 
assume all risk of injury (including death) to myself and to my property. I hereby 
release and discharge the Arkansas Eagle Riders Club, their officers, guests, 
agents, volunteers, hosts, property owners of sites where activities take place, 
and parties with whom they have contracts with to provide facilities or services 
(all of whom are here after collectively referred to as the "Released Parties") from 
any and all liabilities, claim, demands or causes of actions that I may hereafter 
have for injuries, damages and death, whether caused by the negligence of the 
releases or otherwise while the undersigned is participating in the events. 
  

I understand and acknowledge that the "Released Parties" may or may not be 
insured (wholly or in part) against any claims or action brought by me or others 
on my behalf, arising out of my participation in motorcycle activities, rides, and 
any sponsored functions. I further understand and acknowledge that the 
"Released Parties" may or may not have any health or other medical insurance 
that would cover any medical expenses in the event of my injury or death. I 
understand that it is my responsibility to provide my own liability and medical 
insurance. The undersigned has read and voluntarily signs the release, waiver of 
liability and assumption of risk agreement, and further agrees that no oral 
representations, statements or inducements apart from the forgoing written 
agreements have been made. 
 

==================================================================================== 

Annual Dues (Jan – Dec):     __   Individual $20   __  Couple $30 

Signature of Rider ______________________________________________  Date _____/_____/ ______  

Signature of Spouse/Passenger ____________________________________ Date _____/_____/ ______ 

Name ___________________________________________ Emergency Contact # __________________ 

Address ______________________________________________________________________________ 

City ______________________________________ State ___________    Zip ______________________ 

Cell Phone __________________________  email ____________________________________________ 

Cell Phone __________________________  email ____________________________________________ 

Mail to:  Butch Robbins, 34 Badajoz Way, Hot Springs Village, AR 71909  

Arkansas Eagle Riders Club 
Agreement for release, Waiver of Liability & 

Assumption of Risk Membership form 
 


