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Freeway Peddle Bike Release of Liability Waiver 

 
Name ________________________________________________________________________  

Home Address ________________________________________________________________  

City, State, Post Code ___________________________________________________________  

Home Phone ________________________ Mobile Phone _____________________________  

Email Address ________________________________________________________________  
 
 

  FREEWAY PEDDLE BIKE RIDER RELEASE OF LIABILITY: 
 
I affirm that I am at least eighteen years of age. 
I understand that operating the Freeway Peddle Bike is a potentially dangerous activity. 
I understand that I may be injured or may injure someone else while using the Freeway Peddle Bike. 
 
I assume the risk that I may be injured and/or injure someone else while using the Freeway Peddle Bike. 
I assume all risks associated with my use of the Freeway Peddle Bike and will not bring any action against 
Freeway Peddle Bike, its successors and/or assigns, for personal injury, property loss, or property damage, 
including any action for negligence, breach of warranty, products liability or strict liability. 
 
The Freeway Peddle Bike is of proprietary manufacture, and I agree not to build or cause to be built any 
vehicle of the same or similar construction. 
 
I further agree to release, indemnify and hold harmless the owners and manufacturers of the Freeway 
Peddle Bike from any liability against any and all claims, including damages or demands of third parties 
resulting directly or indirectly from my actions without limitation as a result of my use of the Freeway 
Peddle Bike. 
 
I also agree that the Freeway Peddle Bike is not responsible for the conduct of other persons or the 
conditions of any biking surface. 
 
 

  I decline the offer of the free use of a helmet while riding the Freeway Peddle Bike ________ (initial) 
 
 
 

I have read, understood, and I agree to the above provisions. 
 

 
 
Rider Signature ____________________________________________ Date_____________________  
                             ALL RIDERS MUST READ AND SIGN IN INK! 
 
 

   Photo ID checked 

Freeway Hotel Pty Limited 
ABN  92 065 165 979 

Phone: (02) 9437-0000 
Fax: (02) 9437-6666 

info@freewayhotel.com.au 


