
WAIVER OF LIABILITY 

In consideration of being allowed to participate in any way in Habit Bicycles, LLC dba Unity 
Ride Shop’s sponsored activities, rides or events (“Rides”), I acknowledge and agree, individually 
and on behalf of my child(ren) that:  

1. I understand that BMX, bicycling, skateboarding, and scootering are outstanding 
recreational sports, they also involve risks. Some of these risks include but are not limited to: 
dangerous riding obstacles such as ramps and rails, traveling on or crossing heavily traveled 
roads, winding roads, steep descents, potholes, accidents, unexpected moves of another rider, 
physical exertion, fatigue, flat tires, motorists and the effects of weather including high heat. Ride 
terrain, pace and distance may vary from the written or verbal description.   

2. I acknowledge the risks involved in recreational BMXing, bicycling, skating, and 
scootering and I assume all risks associated with participation in Habit Bicycles, LLC’s activities. 
I agree to save and hold harmless Habit Bicycles, LLC it’s officers, members, directors, 
coordinators, employees, volunteers, other ride attendees from any and all liability for any death, 
injury or damage resulting from, or in any way connected with, participation in Habit Bicycles, 
LLC’s Rides.  

3. Habit Bicycles, LLC requires the wearing of helmets on Habit Bicycles, LLC Rides. 
I agree to wear a helmet at all times when riding.  I hold Habit Bicycles, LLC harmless for any 
injury or death resulting from my failure to wear a helmet or improper wearing of a helmet. 

4. I agree to dress myself appropriately to mitigate risk of physical injury to myself 
including but not limited to: wearing appropriate shoes and dressing in conjunction with the 
weather.  

5. I warrant that I am competent to ride safely, and that my bicycle and equipment 
are in safe working condition.  

6. I warrant that my participation in rides/events is within my riding capabilities. 

7. I agree to obey all traffic laws and to practice safety and courtesy while riding. 

8.  I consent to emergency medical treatment and transportation as medical 
professionals may deem appropriate in the event I suffer an injury or illness out of my participation 
in Habit Bicycles, LLC’s Rides.  If I am injured I am responsible for my own medical expenses.   

9. I am aware of the bicycling laws of the State of Arizona and will abide by them at 
all times.  

10. If I am accompanied by any minor child(ren) under the age of 18, I hereby 
represent and warrant that I am the parent or lawful guardian.  I will at all times keep them under 
my direct supervision and control.  I hereby agree to the terms of the above waiver on behalf of 
my child(ren).  I agree to abide by federal, state and local helmet laws as they apply to my 
child(ren). I agree that Habit Bicycles, LLC, its officers, members, activity organizers, ride leaders, 
and other members have no obligation to provide instruction to, or supervise my child(ren). 

11. I give to Habit Bicycles, LLC, its designees, agents and assigns, unlimited 
permission to use, publish and republish in any form or media, reproductions of my likeness, 



(photograph or video) with or without identification of me by name. I agree to not demand payment 
or any other compensation and agree to hold the above parties harmless of all liability arising 
from such use.   

12. I agree that this Waiver is to be construed under the Laws of Arizona and any legal 
action relating to or arising out of this Waiver shall be commenced exclusively in the state or 
federal courts located in Maricopa County, Arizona.   If any provision of this Waiver shall be 
deemed unlawful, void or for any reason unenforceable, then such provision shall be deemed 
severable from this Waiver and shall not affect the validity and enforceability of any remaining 
provisions.  

 

I HAVE READ AND UNDERSAND THIS WAIVER OF LIABILTY.  

 

Rider Signature: __________________________________   Date: ___________________ 

 

Printed Name: _____________________________________________________________ 

 

 

 

Parent/Guardian Signature: ______________________________ Date: _______________ 

 

Printed Name: ______________________________________________________________ 

 

 


