
15th Annual Laurel Highlands BMW Riders Campout 2017 
June 9,10 &  11, 2017 

 
Name Rider_____________________________________________________________________ 
 

Address_________________________________________________________________ 
 

City_______________________________State____________Zip__________________ 
 

               Email Address___________________________________________________________ 
 

Miles ridden to Rally______________________________________________________ 
 

               Make & model, year _________________________________________________ 
 
 
Name Passenger_________________________________________________________________ 

 
Address_________________________________________________________________ 

 
City_______________________________State___________Zip___________________ 

 
Email Address____________________________________________________________ 

 
 

************************************************************************************** 
 

Club affiliations:  __________________________________________________________ 
 

Camping: Yes_____   No______  Motel (-$5.00 pp/pn)____________________________ 
 

Number of Attendees ______ X $50.00 at gate - $45.00 if preregistered by 5/26/17 
 

 =___________  Pd. Cash_________ Pd. Check #__________ 
 

Please read and sign the following release: 
I understand that the Laurel Highlands BMW Riders cannot assume responsibility for my personal safety in this event. 
I choose to participate in this event voluntarily, based on my own assessment of my abilities, the route conditions and 

facilities, and therefore assume all risks. I release and hold harmless LHBMWR; it’s officers, agents and members from 
any and all injury and/or loss to my person or property that may result from my participation in this event. I further 

certify that my vehicle and I are in compliance with all applicable license, insurance and financial responsibility laws 
applicable to my participation in this event.  

 
All participants under 18 years of age must have their parent or guardian sign the following additional release. As the 

parent or guardian of the above participant, and being informed or familiar with the risk normally associated with 
motorcycle events, I hereby consent to his or her participation in this event, and accept and adopt all the representations 

and assumptions of risk set forth in the foregoing release.  
 

Rider                                                                                       Parent or 
Signature: _______________________________________Guardian ________________________________________ 

 
Passenger                                                                                                                                                   
Signature:________________________________________ 
 
Make Checks payable to LHBMWR and mail to:  
Stacey Papinchak 
840 Basin Dr. Windber, Pa. 15963 


