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REGISTRATION FORM 

FULL AND COMPLETE RELEASE 

DFW TOYS FOR TOTS MOTORCYCLE RUN 

December 6th, 2008 

                                                               
In consideration of permission to participate in the DFW Toys for Tots Motorcycle Run 
(hereafter referred to as the “Event”), including but not limited to, the use of the 
facilities of the VFW Lonestar Post No. 2150 (VFW), I, on my own behalf and that of my 
estate, do hereby agree to fully and completely release and forever discharge all of the 
organizers and contributors to and volunteers for the Event in which I will be 
participating, including but not limited to, the Toys For Tots Foundation, the VFW, the 
North Texas Job Corps, and the sponsors of the Event, and their respective officers, 
agents, employees, volunteers and contractors (collectively “Released Parties”) from and 
against any and all claims, liabilities, demands, actions, causes of actions, suits and 
judgments, upon or by reason of any damage to property or loss or injury, including death 
(collectively “Claims”), which may be sustained by me as a result of or in connection 
with, directly or indirectly, my participation in the Event, regardless of the negligence of 
any of the Released Parties. 
  
This release extends to, covers and includes all Claims, whether known or unknown, 
foreseen or unforeseen, anticipated or unanticipated claims and the consequences 
thereof.  The provisions of any state, federal or local law, statute or ordinance providing 
in substance that releases shall not extend to Claims which are unknown or unforeseen at 
the time to the person executing such release are hereby expressly waived to the full 
extent permitted by law. 
  
In Witness Whereof, I have hereunto set my hand this ____ day of ______________, 2008. 
  
  
Print Name (indicate P for 

Passenger) Address (City, St, Zip, Email) Signature 

1. City   

  St, Zip   

  Email   

  
 

  

2. City   

  St, Zip   

  Email   

  
 

  

                                                           
Witness: 
  
  
______________________________ 

Signature 

  
  
_______________________________ 

Printed Name 

 


