
 

2024 Day Rider Release Form

Last Name: __________________________________________ First Name: _____________________________________ 

Date of Birth: __________________________________________        Tel # _____________________________________ 

Address: ____________________________________________________________________________________________ 

Town/City, State & Zip Code:___________________________________________________________________________ 

E-Mail Address: __________________________________________ Emergency Contact ____________________________ 

Buttonwoods MX, 29 Buttonwoods Road,Wyoming, RI, (617) 390-3808 
Release Of Liability 

And Assumption Of Risk Agreement 
IN CONSIDERATION of being permitted to participate in any way in the sport and activities of Motocross, Dirt Bike Practice, or Spectating under the auspices of 
RIMX LLC, Jordan Carlson, Richmond, RI. RIMX LLC,  or Buttonwoods MX I acknowledge and agree that: 

1. The risk of injury from the activity and equipment involved in motorized off road activities is significant including THE POTENTIAL FOR 
PERMANENT DISABILITY AND DEATH, and while particular protective equipment and personal discipline will minimize this risk, the risk of serious 
injury does exist; 

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown EVEN IF ARISING FROM THE NEGLIGENCE of those 
persons released from liability below, AND ASSUME ALL RESPONSIBILITY FOR MY PARTICIPATION; and 

3. I understand that the activities of motorized off road activities are physically and mentally intense. I understand the rules of play and will comply with all 
rules and regulations.  If I observe any unusual of unnecessary hazards during my participation, I will bring such to the attention of the nearest official as 
soon as practical; and 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, FOREVER RELEASE AND HOLD HARMLESS RIMX 
LLC, Jordan Carlson ,Buttonwoods MX, its Heirs, THE OWNERS AND LESSORS OF THE PREMISES USED TO CONDUCT THE MOTORIZED 
OFF ROAD ACTIVITIES, THEIR OFFICERS, OFFICIALS, AGENTS, AND/OR EMPLOYEES (“releasees”), WITH RESPECT TO ANY AND ALL 
INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES 
OR OTHERWISE, except that which is result of gross negligence and/or wanton misconduct. 

5. I understand and agree that the release of Liability AGREEMENT covers each and every motorized off-road activity and/or event in which I participate or 
attend hereafter. 

6. ABSOLUTELY NO RIDING UNDER THE INFLUENCE of drugs or alcohol for your safety and the safety of others.  
7. I agree I have fully inspected track conditions and agree they are suitable and in satisfactory condition.  
8. I understand that at any time if I am deemed to be riding or acting in an unsafe manner I will instantly lose my privilege to be on the property.  
9. I acknowledge the risks associated with this sport and waive any and all right to collect compensatory or statutory damages from activity on said property 

or neighboring properties.  
10. I agree to cover all legal fees incurred by property owners from any claims I may bring forth regardless of outcome with out limit 
11. I agree to follow all verbal and written directions 

I, THE ABOVE IDENTIFIED INDIVIDUAL (OR PARENT OF SAME), have fully read and understand the waiver conditions on this page, and have executed same 
as my free act and deed, and agree (by signing this document), to the terms of this RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT. 

Date Signed:  ____/____/ 2024 

X________________________________________________________________________________________________________ 
APPLICANTS SIGNATURE (IN INK).                                           GUARDIAN SIGNATURE FOR MINOR RIDER 

This waiver was acknowledged AND signed before me, 
AT________________________________________this ______ day 
Of _____________  2024 
NOTARY PUBLIC SIGNATURE with SEAL 
My Commission expires: _________________

Day Rider Waiver


