
JULY 25, 2009 

POOL TABLES 
 

LIVE MUSIC BY  
 

‘‘STEEL ROD” 
 

***DRINK SPECIALS*** 

SIGN UP: 8:30 am TO 10:45 am    RIDE START:  11:00 am SHARP 
LOCATION LAIDLAW HARLEY DAVIDSON  DESTINATION: THE BLUES CAFÉ  

1919 PUENTE AVENUE       210 PROMENADE   
BALDWIN PARK, CA       LONG BEACH, CA 

PRE-REGISTRATION $25 PER OPERATOR / $35 WITH PASSENGER 
 

DAY OF EVENT REGISTRATION $35 PER OPERATOR / $45 WITH PASSENGER 
 

RIDE PIN, RAFFLE TICKET AND LUNCH TICKET FOR THE FIRST 400 PARTICIPANTS 
(LUNCH SERVED FROM 12:30 pm TO 3:00 pm ONLY) 

 
IF YOU CANNOT MAKE THE RIDE, SHOW UP TO THE PARTY 

 

WWW.CENTURYRIDE.ORG 
 
 

ADDITIONAL CONTACTS  
TOMW@CENTURYRIDE.ORG PABLOP@CENTURYRIDE.ORG/ROBERTM@CENTURYRIDE.ORG 

CHADS@CENTURYRIDE.ORG/JOEL@CENTURYRIDE.ORG/LUCYC@CENTURYRIDE.ORG/
CAROLINAR@CENTURYRIDE.ORG 

 OR VISIT OUR WEBSITE AT CENTURYRIDE.ORG 

Ride T-Shirts  

Will be Available 

Along with Raffle Tickets 



MOTORCYCLE RIDER RELEASE FORM 
 
The undersigned (on our behalf and on the behalf of our heirs, personal representatives, successors and assigns), 
for and in consideration of the opportunity to participate in the CENTURY MEMORIAL RIDE, hereby releases 
ALL CENTURY DEPUTY SHERIFFS, ALL SPONSORS and other participants on this motorcycle ride from any and all claims and 
demands, rights and causes of action of any kind whatsoever which I now have or later may have resulting from, arising out of, or in 
connection with my participation in this ride. 
 
This release extends to any and all claims I have, or may have against the released parties whether such claims result from negligence 
(except willful neglect) on the part of any and all released parties with respect to this event or with respect to the conditions, 
qualifications, instructions or Procedures under which this event is conducted or from any other cause. I understand that this means that I 
agree not to sue any or all of the released parties for any injuries resulting to myself or my property during or in connection with this 
event.  
 
I AM EXPERIENCED IN AND FAMILIAR WITH THE OPERATION OF MOTORCYCLES AND FULLY 
UNDERSTAND THE RISKS ANDDANGERS INHERENT IN MOTORCYCLING.  I AM VOLUNTARILY 
PARTICIPATING IN THE EVENT AND I EXPRESSLY AGREE TOASSUME THE ENTIRE RISK OF ANY 
ACCIDENT OR PERSONAL INJURY, INCLUDING DEATH WHICH I MIGHT SUFFER AS ARESULT OF 
MY PARTICIPATION IN THE EVENT, WHETHER SUCH RISK RESULTS FROM NEGLIGENCE 
(EXCEPT WILLFULNEGLIGENCE) ON THE PART OF ANY OR ALL OF THE RELEASED PARTIES. 
 
For the purposes of implementing this release, I expressly acknowledge that this release is intended to include all claims which the 
parties do not know or suspect exist in their favor at the rimed of the executions hereof, including specifically, without limitation, those 
described in section 1542of the California Civil Code, which section reads as follows: 
 
“A general release does not extend to claims which the creditor does not know or suspect exist in his favor at the time of executing the 
release, which if known by him must have materially affected his settlement with the debtor.” 

*****THIS IS A RELEASE OF LIABILITY. READ BEFORE SIGNING***** 
By signing this release, I certify that I have read this release and fully understand it and that I am not relying on any statements or 
representations of anyone released thereby, and do claim that I have AUTO INSURANCE and a VALID CALIFORNIA DRIVERS 
LICENSE with MOTORCYCLE ENDORSEMENT. 
 
Send checks or money orders payable and ATTN: to “CENTURY MEMORIAL RIDE” 

11703 Alameda St, Lynwood, CA. 90262 
STATION AFFILIATION: ________________________ 

Example: (Lennox, ELA, Compton, LAPD, Rampart, South East) 
 
Pre-Registration MOTORCYCLE OPERATOR $25.00  Pre-Registration WITH PASSENGER   $35.00 

 
**********NO PRE-REGISTRATION WILL BE ACCEPTED AFTER JULY 18, 2009********** 

 
Registration MOTORCYCLE OPERATOR $35.00   Registration with PASSENGER $45.00 
 
Print Name________________________________  Passenger Name ________________________ 
 
Signature _________________________________          Passenger Signature _____________________           
 
Phone Number (       ) _______________________  E-mail        
 
............................................................................TEAR HERE........................................................................ 

 
THE CENTURY SHERIFF STATION 2009 “MEMORIAL RIDE” SIGN-UP RECEIPT 

 
SIGN UP FEE $_____________             PAID CASH______ CHECK______ 
NAME______________________                                        RECEIVED BY______________________ 

 
WWW.CENTURYRIDE.ORG 


