
 

 

Airborne Mountain Bike Club, IDI ‘Fort Pierce Bike Trail’ agreement.  

 

"Please read and sign below:  

 

Waiver must be signed in order to use or access trail.  

 
By my signature, I hereby make known the following: 

 

I will hold blameless in the case of accident, injury, death or damage of any kind, the Airborne Mountain 

Bike Club Of The Treasure Coast-Florida, Inc, its officers, members and volunteers, as well as the property 

owners, including Industrial Developments International (IDI), its officers, employees and shareholders. I 

recognize that bicycling/mountain biking is potentially dangerous, and I represent that I am a competent 

cyclist with safe Equipment. I agree to wear a helmet that complies with US CPSC standards, as well as 

any other appropriate safety gear. I understand that I use this trail at my own risk. I further recognize that 

safety is my personal responsibility and I agree to participate in keeping all Airborne Mountain Bike Club 

Of The Treasure Coast-Florida, Inc rides safe. I agree to cause no harm to any other trail users, plants or 

animals. I agree to hold the club and the owners harmless and indemnify the club and the owners for all 

costs, judgments and awards that may be claimed including the cost to defend such claims brought by you 
or another in your behalf or that of others.  

 

 

In addition, I recognize that all trail work is to be done under the direction of the club, and that unapproved 

trail work is strictly prohibited.  

 

 

 

 

 

I fully understand that failure to comply with any of the above is grounds for me to be considered 
trespassing. 

 

Print Name: ___________________________________________________________   

Signature:    ___________________________________________________________   

Date:            _______________  

If under the age of 18, please have parent or legal guardian sign below.  

Print Name: ___________________________________________________________   

Signature:    ___________________________________________________________  


