
 

 

 

DATE: __________________ 

NAME OF RECIPIENT: ______________________Date of Birth: __________ 

HOME ADDRESS:_______________________________ ZIP:______________ 

PHONE #:_________________________________________________________ 

BIKE NUMBER & DESCRIPTION:___________________________________ 

NAME OF PARENT OR GUARDIAN (N/A if Recipient is an Adult and has 

no Legal Guardian):_________________________ 

 

 

 
 

 

 

 

 

 

WAIVER OF LIABILITY AND RECIPIENT RESPONSIBILITY AGREEMENT 

 

To receive a bike through the Esperanza Bicycle Safety Education Center, the recipient must have 

attended and completed a designated Bike Safety Orientation Class that provides information on the 

importance of physical activity, proper bike maintenance, user responsibility, safety tips and information 

on healthy lifestyles before receiving a bicycle. 

 

The recipient, and the parent or guardian if a minor, must also recognize that the bicycle provided to the 

recipient through the Esperanza Bicycle Safety Education Center represents a gift and as such the 

bicycle is accepted “as is.” The recipient and the parent(s) if a minor, agree to assume any and all 

responsibility for maintenance and upkeep of the bicycle for the safety of the user. 

 

I, ____________________________, Recipient, acknowledge that I have completed all 

requirements of the Bike Safety Orientation Class. 

Initials     

 

I, ____________________________, Recipient, acknowledge that I have received my Bike & 

Helmet.  

Initials   

 

Recipient (Parent/Guardian if applicable):  

Signature:_______________________________ Date:_____________ 

 

Bike Shop Coordinator:  

Signature:_______________________________ Date:_____________ 
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