
Total Paid: ____________

Driver Name: _________________________________________________________________ Age: ____________

Passenger Name: _____________________________________________________________ Age: ____________

City: ___________________________________________________ State: ________  Zip: ________________

Phone: _(________)___________________________________ E-Mail: ____________________________________

CONSENT TO THE USE OF PHOTOGRAPHS:

WAIVER FOR PARTICIPATION:

Driver Signature: _________________________________________________ Date: __________________

Passenger Signature: _____________________________________________ Date: __________________

2011 Ride for the Pirate

All Proceeds for the Ride for the Pirate are donated to the college trust funds for Joey and David Rodriguez, sons of 

Joe "Cuervo" Rodriguez.  

(Please Print)

Address: _______________________________________________________________________________________

Pre-REGISTRATION FORM

Please fill out the form below to register for the 2011 Ride for the Pirate.  Payment will be accepted on-site by cash or check.  

Please submit your pre-registration by either mail, e-mail or fax.  Send pre-registrations to:

E-Mail to:
darren@rideforthepirate.comDarren Myers

(Parent or Guardian if passenger is under 18 years of age)

I understand that photographs may be taken of me and/or my child at the Ride for the Pirate for publication in 

materials used to promote future rides.

$15 Donation Driver $ 5 Donation Passenger

I hereby agree to participate in the Ride for the Pirate sponsored by Hampton Roads Harley-Davidson, Tidewater 

Motorcycles, Fast Lane Riding Gear and the Biker Depot upon the understanding and condition that I agree to 

abide by the rules, policies, and procedures of the ride.  I will not hold the sponsors, organizers, staff, employees, 

volunteers, representatives or agents responsible for loss of personal property or for medical or dental expenses 

incurred as a result of said participation including liabilities, expenses, judgements, attorney's fees or court costs.  

In the event of injury, I give permission to have myself or my child transported to the nearest medical facility and 

have appropriate care administered.

3325 Taylor Road, Suite 102

Chesapeake, VA  23321

Mail to: Fax to:
(757) 483-1566
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