
MANCUSO HARLEY-DAVIDSON / TEAM MANCUSO POWERSPORTS 
MOTORCYCLE RIDE RELEASE WAIVER 

 
 

 
By signing this waiver, I acknowledge that I am fully aware of the danger(s) and hazard(s) associated 
with par cipa ng in a group motorcycle ride.  I cer fy that I am duly licensed and competent to operate 
a motorcycle in a safe and responsible manner and the vehicle is in safe opera onal condi on.  I 
acknowledge that I will be riding on public highways and I understand that I am solely responsible to 
determine the speed and opera onal characteris cs of my motorcycle while par cipa ng in this ride.  I 
herby release and hold harmless Mancuso Harley-Davidson, Mancuso Harley-Davidson Central, Mancuso 
Harley-Davidson Crossroads, Team Mancuso Harley-Davidson, Team Mancuso Powersports, 
Performance Management Ltd., Houston Area #1 H.O.G. Chapter and any of its employees and/or 
affiliates liable of any way form or fashion arising from my par cipa on and ac vity affiliated with this 
specific ride. 
 
I cer fy that I have no known physical and/or mental impairment that may affect my safety or the safety 
of other par cipants.  I understand and acknowledge that the choice of wearing a helmet and/or other 
protec ve gear is solely my choice and I am responsible for compliance with all state laws, including 
those regarding helmets.  I certify that I am not under the influence of any narco c, alcohol and/or other 
substances that may impair my understanding or judgement. I also understand that this Waiver and 
Release is in force from the date above and the signature below on Sunday, October 25, 2020 only and 
covers any and all ac vi es affiliated with the Ride For A Cause Breast Cancer Ride.   
 
I agree to accept full and sole responsibility for my own ac ons. 
 
 
 
 
 
RIDERS FIRST & LAST NAME (PRINT): ______________________________________________________ 
 
EMAIL:_____________________________________________ PHONE:___________________________  
 
RIDERS SIGNATURE: ___________________________________________ 
 
 
 
 
 
PASSENGERS FIRST & LAST NAME (PRINT):__________________________________________________ 
 
EMAIL:_____________________________________________ PHONE:___________________________ 
 
PASSENGERS SIGNATURE: ______________________________________ 


