
 
 

University of Kentucky 

ASSUMPTION OF RISK AND Waiver Form 

Wildcat Wheels 

BIKE #: 

 

I, , being over 18 years of age, desire to participate in the UK’s Wildcat Wheels Program. 

I am aware that riding a bicycle can be dangerous activity involving MANY RISKS OF INJURY. I understand that the dangers and risk of riding a 

bicycle include, but are not limited to, death, serious neck and spinal injuries which may result in complete or partial paralysis, brain damage, serious 

injury to virtually all internal organs, serious injury to virtually all bones, joints ligaments, muscles, tendons, and other aspects of the muscular 

skeletal system and serious injury or impairment of other aspects of my body, general health and wellbeing. I understand that the dangers and risk of 

riding a bicycle may result not only in serious injury, but in a serious impairment of my future abilities to earn a living, to engage in other business, 

social and recreational activities, and generally to enjoy life. Because of the dangers inherent to riding a bicycle, I recognize the importance of 

following all city, state, and federal laws and regulations regarding the operation of bicycles. I acknowledge that I am in good physical condition and 

do not know of any condition or reason that I should not be able to operate one of the bicycles provided through the Wildcat Wheels Program. 

 
I understand and assume all of the risks involved with respect to my riding or otherwise operating a bicycle provided through the Wildcat Wheels 

Program. I am solely responsible for any claim or harm that might occur to myself, third parties, or any property. By my signature below, I hereby 

recognize and assume all risks associated with riding a Wildcat Wheels bicycle and agree to hold the University of Kentucky, its employees, agents, 

representatives, and volunteers, including but not limited to the owners of the bicycles and the sponsors of Wildcat Wheels harmless from any and all 

obligations, liabilities, claims, demands, costs, and expenses, including attorney’s fees, or demands of any kind and nature whatsoever which may 

arise by or in connection with my operation of one of the bicycles provided by Wildcat Wheels. The terms hereof serve forever as a release and 

assumption of risk for my heirs, estate, executor, administrator, assignees, and for all members of my family. 

 
I understand that this is an ASSUMPTION OF ALL RISKS AND A GENERAL WAIVER OF ANY AND ALL CLAIMS OR 

CAUSES OF ACTION which I may have or might accrue as a result of the foregoing activities. 

 
FINANCIAL LIABILITY 

I understand that I am responsible for the care and on-time return of this bicycle. If the bicycle is lost, stolen, or irreparably damaged 

due to my neglect; or if the key and/or lock are lost or damaged, I agree to pay the following repair/replacement costs: 

 Lost/destroyed/stolen bicycle………..……….$100 

 Lock………………………………………..$30 

 Key…………………………………………$15 

 
Furthermore, I understand that this bicycle is due on or by                           and that a late fee of $5.00 per day will accrue if I am tardy in the return of 

this bicycle.  

 

Failure to pay any outstanding fees will result in loss of access to the programs and services offered by the Wildcat Wheels Bicycle Library.  Failure to pay 

fees in excess of $30 will result in a HOLD placed on your student records. The HOLD will prevent registrations, readmission, transfer of credits, 

graduation and obtaining official transcripts. 
 

  Initial here to indicate that you have read and agree to the terms of financial liability listed above. 

 

 Initial here to indicate that you understand and agree to the WWBL requirements for properly locking up the bicycles. 

 

 Initial here to indicate that you understand and agree to the steps to follow if this bicycle is stolen.. 

 
In signing this Waiver, I acknowledge and represent that I have read it, understand it, and sign it voluntarily as my own free act 

and deed; no oral representations, statements or inducements, apart from this waiver have been made. 

 

Date , 20   
 

 
(print name) 

 

 
Link Blue ID 

 

 
(Signature) (Student/Staff ID #) 

 
 
 

Phone number (Print email address) 

 
 

Revised May2015 


