RIDE WITH PRIDE-CITY WIDE FALL RIVER CITY BIKE PROGRAM

Name

Street Address (home)

City State ZIP
City Department Floor: Intercom:

Email

Phone Home Phone

Please add me to the City Bike Program email list YES NO

In event of an emergency contact:

Relationship Phone

Cell

Alternate Emergency Contact:

Relationship: Phone:

Cell Phone:

WAIVER of LIABILITY
User shall indemnify and hold the City harmless against all claims, suits, damages, costs, li-
ability and expenses arising in any way out of their use of said bike which is outside the scope
of their employment with the City of Fall River, otherwise the provisions of M.G.L. c. 152
and M.G.L. c. 258 shall apply.

Name:

Signature:

Date:

e The Fall River City Bike Program highly recommends the use of bike helmets and provides them for your
safety. The bicycle helmet law M.G.L. c. 85, § 11B1/2 requires the use of helmets for persons under the age
of 16, however biking in city streets presents risks that can be reduced by the use of bike helmets.

e You will be provided with a lock and key to secure the City Bike at your destination. The City Bike Pro-
gram requires the locking of the bicycles in order to prevent theft and maintain the bicycle program. Your
assistance in this regard is greatly appreciated.

OVER



Destination: (Please put date, destination and approximate time of return)




