DPS 75" ANNIVERSARY MOTORCYCLE RIDE

Application Form

The DPS 75™ Anniversary Motorcycle Ride is a strictly voluntary event being coordinated to celebrate the
history of the Department of Public Safety. As such, any participation must be on your own motorcycle and on
your own time. Participants in the ride must be a current or retired DPS or police agency employee or
members of their family. As a police related event, all operators must be riding a currently registered and
safety inspected motorcycle and have a current class M license. Participants, including passengers, must wear
DOT approved helmets and must have submitted a completed application and hold harmless agreement with
entry fee before being permitted to ride in this event. The ride organizer in his sole discretion may disallow
continued participation by any rider without refund for failing to meet these requirements.

Name: Male: [ ] Female: [ ]
Home Address: T-Shirt Size (S, M etc.)

City: State: Zip:
Motorcycle Group Name (if applicable): Cell Phone Number: Home Phone Number:

E-Mail Address:

Drivers License Number: State: Expiration: Endorsements:

Law Enforcement Affiliation

Name of Department/Organization Current [ | Retired [ | Family [ ]
Address:

City: State: Zip:

Work Phone Number: - -

| will be participating as a Rider: [ ] Passenger: [ |

Medical History Form

Name of Applicant:

Date of Birth: Blood Type:

Name of Medical Insurance Carrier:

Group Number: ID Number:

If there is any medical information that you believe may be helpful for us to know in the event of any
emergency, please indicate “yes” and list the information, if necessary use the back of the form.

YES [] No []

Emergency Contact

Name of Contact: Relationship:
Address:
City: State: Zip:

Home Phone Number: Business Phone Number: Cell Phone Number:




HOLD HARMLESS AGREEMENT

| hereby acknowledge that | have applied and may be accepted to participate in the DPS 75" Anniversary
Motorcycle Ride. | understand that this motorcycle ride is being organized by the DPS Diamond Jubilee
Committee. | understand that there are risks of injury and / or death inherent in such motorcycle trips. |
agree that the DPS shall not be responsible to my estate, my surviving spouse, children, or any other family
member or me. | hereby indemnify and hold the Department of Public Safety and all its members harmless
for any and all claims due to my injury and / or death resulting from any cause under any circumstances which
arises from my participation in the 75™ Anniversary Motorcycle Ride. This includes any and all activities,
whether on or off the road or motorcycle, that are associated with the DPS 75™ Anniversary Motorcycle Ride.

I agree the Ride organizer in his sole discretion may disallow continued participation by any rider without
refund. | further agree that should | be asked to leave the ride by any authorized ride leader for any reason,
such as | am in physical distress, physically unable to continue, proceeding at a pace that is detrimental to the
ride, or in any other way considered to be a danger to myself or other ride members, that | shall immediately
comply with that order ceasing my activities. | understand that should | fail to follow the direction of any
authorized personnel during the ride or refuse any offer of medical or physical assistance, | shall be ejected
from the ride, removed as a member and shall proceed at my own risk and indemnify and hold the DPS and all
its members harmless for any and all claims made as a result of my actions and/or refusal to comply.

I have read and understand the ride requirements and the Hold Harmless Agreement and agree
to same therefore placing my signature on this form:

Print Applicant Name: Print Witness Name:

Applicant Signature: Date: Witness Signature: Date:

A $50.00 non-refundable application fee must be submitted for each participant with the completed
application packet.

PLEASE SEND CHECK OR MONEY ORDER ALONG WITH THIS APPLICATION TO:
DPS 75™ Anniversary Motorcycle Ride P. O. Box 14911 Austin, TX 78761




