
RELEASE AND INDEMNIFICATION 
For A.B.A.T.E. of Illinois, Inc 

Event 
 

I, the undersigned, do hereby waive and release A.B.A.T.E. of Illinois, Inc., its 
chapters, and the officers and event workers of said organizations (Collectively known 
as “A.B.A.T.E.”) from any and all rights and claims for damages, which may relate to my 
involvement in this event. 

I understand that motorcycle events include some inherent risks. I further 
understand that there is no warrant, implied or otherwise. Accordingly, I expressly 
assume all risks involved in this activity. 

I agree to assume all responsibility for, and to indemnify, defend and save 
harmless A.B.A.T.E. from and against, any all liabilities, judgments, claims, demands, 
loss damages, destruction, injury, or death which may occur or result from my 
involvement in this event. 

I make this RELEASE AND INDEMNIFICATION on behalf of myself, my personal 
representatives, heirs, assigns and estate. Whenever the name “A.B.A.T.E.” is used, it is 
my intention that said name shall be construed to include the officers and members of 
A.B.A.T.E. and all persons acting in concert with A.B.A.T.E. in connection with the event 
which is the subject of this document. 

I stipulate that my being allowed to participate in this event is full and adequate 
consideration, which binds me to the provisions of this RELEASE AND 
INDEMNIFICATION. Furthermore, my participation constitutes an acceptance of this 
document by me and A.B.A.T.E. 

I further agree that any video or photos taken by me will be for my personal use 
only and will not be sold or used commercially. 

I HAVE READ THE ABOVE STATEMENTS. No other representations (oral or 
otherwise) have been made apart from this document altering its meaning. Unless 
otherwise indicated, I certify that I am at least eighteen years of age. If I am younger 
than that, my legal guardian is signing for me. 

 

DATE_________________________  _____________________________ 
       Printed Name 
 
 
       _____________________________ 
       Signature 
 
 
 
_______________ 
Initials of Admitter 


