
 
Whimps Mountain Bike Coalition 

 
WAIVER AND RELEASE OF LIABILITY 

(Trail maintenance / Work Party) 
 

In consideration for my being allowed to participate in trail maintenance and other work parties 
sponsored and organized by Whimps Mountain Bike Coalition (hereinafter WMBC),  I HEREBY 
WAIVE ANY AND ALL CLAIMS AGAINST WMBC; including its officers, directors, event leaders, 
members, and agents; arising out of my participation in such events. I intend that this waiver also be 
binding on, and prohibit claims by, my heirs, executors, and administrators. I recognize and 
understand that working on trail maintenance projects and other work parties, whether or not using 
equipment, by way of example but not limited to, using equipment such as saws, shovels, pulaskis, 
and other trail work aids, whether used by myself or others, involves risk of serious bodily injury 
and/or death; and that accidents occasionally occur during such events.  I FREELY AND 
VOLUNTARILY AGREE TO ASSUME SUCH RISKS AND HOLD WMBC HARMLESS, which 
through its participation, negligence or carelessness, might otherwise be liable to me for damages. I 
also intend that this Waiver and Release of Liability apply in the event I am injured while riding a 
bicycle to the work site.  
 
 
Print participant's name: ____________________________________________ 
 
 
Participant's signature: _____________________________________________ 
 
 
Date:___________________ 
 
PARENT OR GUARDIAN WAIVER FOR MINORS (children under 18 years old) 
The undersigned parent/natural guardian does hereby represent that he/she is in fact acting in such 
capacity, that they are freely and voluntarily allowing their minor child to participate in the WMBC 
activity, and agree(s) on behalf of said minor that the above Waiver and Release of Liability shall 
apply in the event said minor sustains any property damage, injury, or death.  
 
Print participant's name: _____________________________________________ 
 
 
Signature of parent or guardian:________________________________________ 
 
 
Participant's signature: _______________________________________________ 
 
 
Date: _____________________ 

Return completed page to WMBC -  PO Box 1011, Bellingham, WA 98227-1011 or turn into trail crew 
leader on trail crew day. 


