
RIDE SIGNUP SHEET 

Date: _____________  

 

I understand that Women on Wheels® cannot assume responsibility for any aspect of my safety and that if I 

participate in any WOW event, I do so voluntarily on my own assessment of my ability, the routes, and all 

facilities and conditions, assuming all risk; and I release and hold Women on Wheels®, it’s members and 

officers, harmless for any injury or loss to my person or property which may result.  I also hereby certify that I 

am in compliance with my state’s financial responsibility laws regarding the carrying of proper insurance.  

Upon signing this form I accept the Women on Wheels® Code of Conduct as listed on the website.  

 

PRINTED NAME   SIGNATURE    EMERGENCY PHONE NUMBER 

 

______________________  ________________________ ____________________________ 
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