
 
 

Registration Form 
The 15th Annual B.J. Stelly Memorial Bike Blessing and Yahtzee Run 

The Port Arthur International Seafarers Center 
P.O. Box 1646 

Port Arthur, Texas 77641-1646 
April 3, 2010 

 
 

Name of Driver/Rider   _____________________   Name of Passenger __________________ 
 
Address ____________________________________ Phone Number ____________________ 
 
City & State ____________________________________ Zip __________________________ 
 
E-Mail Address   _____________________________  Club or Organization ___________________ 
 
     In consideration of the accessibility of the rights of participants by the execution of this entry form release and 
discharge the Organizers, and the sponsors or anyone associated with this event of and from any and all known and 
unknown damages, injuries, losses, judgements and/or claims from any cause whatsoever that may be suffered by any 
participant to his/her person or property. Further, each Participant expressly agrees to indemnify all of the foregoing 
entries, firms, person, bodies, and sponsors of and from all liability occasioned or resulting from conduct of organizers or 
other participants.  
    Organizers and sponsors reserve the right to restrict participants from and during any of the Organizers activities. 
Participants are subject to eviction from the premises if behavior is deemed objectionable by the event management 
because of environmental or physical damage caused by the participant, or by any other reason, or if the participant 
appearance, conduct is considered to be inappropriate to the image the event projects. This reservation includes persons, 
things, conduct, printed materials, or any act or item considered damaging to the event and well being of its participants. 
In the event of eviction or restriction, Organizers and the sponsors will not be held liable in any way. 
     I here by give up all rights to sue or make claim for damages due to negligence or any other reason whatsoever. 
Against the organizers, sponsors and all persons, participants or organizations conducting or connected with the event for 
injury to property or person I may suffer including crippling injury or death, while participating in the event and while 
upon event premises. I know the risks of danger to myself, including crippling injury or death while participating in the 
event and while upon event premises. Relying on my own judgement and ability, assume all such risk of loss and hereby 
agree to reimburse all cost to those persons or organizations connected with this event for damages incurred as a result of 
my negligence.  
  
DRIVER________________________                PASSENGER _____________________  
  Signature             Signature  
 
Driver’s Check enclosed for $20.00 ____        Passenger’s Check enclosed for $20.00 ____ 

 
Make Checks payable to:   PAISC 
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