
Brenden’s Ride for Easter Seals
 

Saturday, July 18th, 2026 Registration Form

Rider’s First Name:_____________________________  Last Name:___________________________________

Passenger’s First Name:__________________________  Last Name:___________________________________ 

Address:_____________________________________________________________________________

City:______________________________  Province:_________ Postal Code:___________________________

Email:_______________________________________________________________________________

Primary Phone:__________________________    

WAIVER AND RELEASE OF LIABILITY (PLEASE READ AND SIGN BELOW) 
BRENDEN’S RIDE FOR EASTER SEALS, THE BRITISH COLUMBIA LIONS SOCIETY FOR CHILDREN WITH DISABILITIES, EASTER SEALS BC/YUKON AND ALL SERVICE PROVIDERS, SPONSORS, ORGANIZERS, PROMOTERS, 
ADVERTISERS, OFFICIALS, VOLUNTEERS AND PARTICIPANTS ASSOCIATED WITH BRENDEN’S RIDE FOR EASTER SEALS
ASSUMPTION OF RISKS - If  participating on a motorcycle, I hold a valid motorcycle operator’s license and carry adequate, valid third party liability insurance pertaining to the use and operations of 
the motorcycle.  I am aware that there are dangers and risks involved in riding a motorcycle, and in riding a motorcycle in a group such as the BRENDEN’S RIDE FOR EASTER SEALS event.  These dangers 
and risks include damage injury, serious injury and/or death.  Knowing and appreciating fully these dangers and risks, by signing this release or by participating in the BRENDEN’S RIDE FOR EASTER 
SEALS event, I/we do hereby remise, waive, release and forever discharge the BRENDEN’S RIDE FOR EASTER SEALS, members of the organizing committee, sponsors, supporters, contributors, volunteers, 

and each of them of and from all losses, expenses, liabilities, actions or causes of action, suits, debts, claims, demands and damages whatsoever which I/we/my/our heirs, executors, administrators, or 
assigns, can, shall or may have against them or any of them, for any matter, cause or thing arising from or in connection with any personal injury, including fatal injury, or property damage that may be 
sustained or incurred in connection with or in relation to my/our participation, use and/or operation of a motorcycle or other vehicle otherwise in the charitable motorcycle event known as BRENDEN’S 
RIDE FOR EASTER SEALS and events associated thereto whether arising from any negligence or breach of contract or otherwise.  I/we assume full responsibility for injury or damage arising as a result of 
the participation association with the BRENDEN’S RIDE FOR EASTER SEALS event.  This waiver also includes a ‘model release’ for photographs taken and audio/video recordings made while participating in 
the above activities.  I/we hereby acknowledge that I/we have read and understood this release.

PRIVACY STATEMENT: We appreciate your support to provide services to children with disabilities in BC. Your privacy is important to us. Should you have any questions regarding our privacy policy, or do 
not want to be contacted, please call us at 604-873-1865.

Signature (Rider): __________________________________________

Signature (Passenger): _______________________________________
Signed on ____________________   ______, 2026.

    Email the completed form and registration fee
Brenden’s Ride for Easter Seals

                        Email: brendensride@gmail.com

Driver Tshirt:          XS          S          M          L          XL          XXL          XXXL Pass.Tshirt:          XS          S          M          L          XL          XXL          XXXL

REGISTRATION FEE
Please submit your non-refundable, non-transferable $40 registration fee per person with this form.  This fee does not apply toward your fundraising 
commitment and is not tax receiptable. 
I have enclosed payment of $  for  people at $40 per person

Address:_____________________________________________________________________________
City:______________________________  Province:_________ Postal Code:___________________________

Email:_______________________________________________________________________________
Primary Phone:__________________________    


