
22nd ANNUAL MIRACLE RIDE POKER RUN REGISTRATION  SATURDAY JULY 23rd 2022 

Mail or return form, waiver and payment:         TOTAL AMOUNT ENCLOSED: $ _______ 

Harley-Davidson of Fargo ATTN: Miracle Ride 

701 Christianson Dr. W. West Fargo, ND 58078 

Early Registration: $25/Hand 

Includes: 1 Pancake Feed, 1 Supper Ticket,
1 Poker Run Hand, 1 Miracle Ride Bandana, 

and 1 Miracle Ride Pin 

Day of Registration: $30/Hand 

Includes: 1 Pancake Feed, 1 Poker Run Hand, 
1 Miracle Ride Bandana, and 1 Miracle Ride 

Pin 

NAME: __________________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

CITY: _________________________________ STATE: _______________ ZIP CODE: ____________ 

PHONE NUMBER: __________________________________________________________________ 

EMAIL ADDRESS: __________________________________________________________________ 

PRE-REGISTRATION PACKETS can be picked up 
the day of the Miracle Ride, July, 23rd 2022, at 

Harley-Davidson of Fargo. 

EARLY REGISTRATION 

$25/HAND – BEFORE 9PM ON JULY 22nd

INCLUDES 1  SUPPER 

REGISTRATION 

$30/HAND – ON JULY 23rd 

ADDITIONAL ITEMS: 
PANCAKE BREAKFAST (1 Included in Registration) _______ at $3.00 = $ _______ 

SUPPER (1 Included in Pre-Registration) _______ at $7.00 = $ _______ 

NUMBER OF RAFFLE TICKETS_______ at $5.00 each = $ _______ 

OR 5 FOR $20_______ at $20 each = $ _______ 

MONETARY DONATION AMOUNT $ _______ 



RELEASE AND RIDE PARTICIPATION FORM 

The undersigned (on my own behalf and on behalf of my heirs, personal representatives, successors 
and assigns), for and in consideration of Harley-Davidson of Fargo, Sanford Health, and Sanford Medical Center, along with its and 
their subsidiaries and affiliates (collectively “Sanford”), Children’s Miracle Network and all of the sponsors, organizers, and 
volunteers associated in any way with the Miracle Ride (the “Event Staff and Sponsors”) permitting me (or my child 
_______________________________, who is under 18) to participate in the Miracle Ride, and for other valuable consideration, the 
receipt and adequacy of which are hereby acknowledged, releases and discharges Harley-Davidson of Fargo, Sanford, Children’s 
Miracle Network, and the Event Staff and Sponsors their respective officers, directors, employees, coordinators, agents, and 
chapters from any and all claims and demands rights and causes of action of any kind whatsoever which I (or my child) now have or 
later may have in any way resulting from or arising out of or in connection with my participation in the motorcycle ride or other 
events. 

Consent is also hereby given to Harley-Davidson of Fargo, Sanford, Children’s Miracle Network and the 
Event Staff and Sponsors to use my (or my child’s) name, picture or portrait or likeness, writings or biographical information, 
audiotape, or videotape recordings and sound or silent motion pictures of me (or those of my child) in any media for editorial 
comment, educational, promotional, and advertising purposes for the solicitation of contributors and for any other purpose in the 
furtherance of the objectives of Harley-Davidson of Fargo, Sanford, Children’s Miracle Network and the Event Staff and Sponsors. 

This release extends to any and all claims I (or my child) have or may have against the released parties 
whether such claims result from negligence (except willful neglect) on the part of any or all of the released parties with respect to 
the motorcycle ride other events or with respect to the conditions (including but not limited to, road, weather, and traffic 
conditions), qualifications, instructions, rules procedures, and routes under which the motorcycle ride and other events are 
conducted, or from any other cause. 

I am experienced in and familiar with the operation of motorcycles and fully understand the risks and 
dangers inherent in motorcycling. I am voluntarily participating in the motorcycle ride and other events and I expressly agree to 
assume the entire risk of any accidents or personal injury, including death, which I might suffer as a result of my participation. The 
undersigned further agrees to waive all benefits flowing from any California stature or the stature of any other state which would 
otherwise limit the scope of this release, including but not limited to Section 1542 of the California Civil Code which provides: “A 
general release does not extend to the claims or which the creditor does not know or suspect to exist in his favor at the time or 
executing the release, which if known to him must have materially affected his settlement with the debtor.” 

BY SIGNING THIS RELEASE AND RIDE PARTICIPATION FORM, I CERTIFY THAT I HAVE READ IT AND FULLY UNDERSTAND IT AND 
THAT I AM NOT RELYING ON ANY STATEMENTS OR REPRESTATIONS OF ANYONE RELEASED THEREBY: 

RIDER: PASSENGER: 

___________________________  _____________________________ 

Participant Signature: Participant Signature: 

___________________________ _____________________________ 

PRINT – Participant Name:  PRINT – Participant Name: 

___________________________ _____________________________ 

Address: Address: 

__________________________ _____________________________ 

City, State. Zip Code City, State, Zip Code 

__________________________ ______________________________ 

Date Date 

RIDER:

Participant Signature:

PRINT — Participant Name:

Address:

City, State, Zip Code

Date

PASSENGER:

Participant Signature:

PRINT — Participant Name:

Address:

City, State, Zip Code

Date


