
MERIT Center Ride 
September 6th, 2008 

 
 

Registration $25 per driver $10 each additional person 
Checks made payable to MERIT Center 
 
Mail registration to  
Monroe Volunteer Firefighters Inc 
PO Box 24 
Monroe Wi. 53566 
 
 
Rider/Passenger Information: 
Name: ___________________________________________________________ 
Address: __________________________________________________________ 
City: ________________________________ State: ________ Zip: __________ 
Fire Department or Group _______________________ 
Phone: _______________________________ 
E-Mail:_______________________________ 
Male: _____________Female: _____________ Age: _________ 
 
Waiver: I will assume all risks associated with this event including falls, effects of weather, including heat and humidity, 
traffic, road and ground conditions.  I have read this waiver and in consideration of your acceptance of my entry for myself 
and anyone acting legally on my behalf, waive and release the event coordinators and the event beneficiary, Monroe Fire 
Department and Kutter Harley Davidson., their employees, volunteers, officers, agents, and all other sponsors from all 
claims or liabilities arising from my participation in this event.  I further grant full permission for all the foregoing to use 
photographs, videos, and other types of recordings of me in legitimate accounts and promotions of the event. 
 
Print Name: ___________________________________________________________ 
Signature: _____________________________________________________________ 
Date: _________________________________________________________________ 
 
Emergency Contact Name:________________________________________________ 
Emergency Contact Phone Number: ________________________________________ 
 
Parent or guardian’s signature required if participant is under 18 years of age. 
Print Name: ___________________________________________________________ 
Signature: _____________________________________________________________ 
Date: _________________________________________________________________ 
 


