
SEVENTH ANNUAL VIRGINIA LEGACY RUN 
REGISTRATION FORM 

 13-15 June 2024

Pri POC:  Randy Gunn, (804) 271-0701 / randybbgunn@comcast.net
Registrar: Liz Alley, (804) 683-9067 

                                  
 Date: ____________________2024

Rider:  Last Name __________________________________ First ______________________________________ 

Passenger:  Last Name _______________________________First ______________________________________

Home Address: ____________________________________________Vietnam Veteran (circle one)   Yes       No 

City: _____________________________________________________________ State: ___ Zip: _____________ 

Home Phone (______) _________________________      Cell Phone (_______) ___________________________  

Region with which you will participate (circle one)?  NORTH    EAST WEST

Vietnam Veteran participating in ceremony or Others registering, but not riding (circle one)?     Yes   No 

E-mail: (PLEASE PRINT LEGIBLY) _______________________________________________________

Emergency Contact Name: ______________________________ Phone: (_______) _____________________

Misc Information: Will you volunteer to assist in the following venues? (PLEASE CIRCLE ANSWER):

(1) ROAD CAPTAIN     (2) ASSISTANT ROAD CAPTAIN     (3) TAIL GUNNER     

About your bike:    Make:__________  Model:_________  CC (750 Min)_________    

a. Rider or Non-Rider ($25 each ) = $__________
b. Passenger ($25 each) = $__________
c. T-Shirt Total Ordered _____@ $20 each = $__________
     1. Rider Size:       S   M   L   1X   2X  3X  4X  5X   Total _______

     2. Passenger Size: S   M   L   1X   2X  3X  4X  5X  Total _______

d.  VLR Commemorative Coin ____@ $20 each= $ ___________     

 e.  Total Vietnam Veteran  appreciation badges

1. 1 Free badge for Vietnam Veterans   ___________
2. 1-9 Total    @ $5 each = $___________
3. 10-25 Total @ $4 each = $ ___________

     4.  25 or more Contact Randy $ ___________
f.  Donation Only  = $___________          

 Total Submitted:  $___________

Check # ___________

Pay By (circle one)  :  Check /  Zelle (randybbgunn@comcast.net)               Date Paid:___________2024
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WELCOME HOME!

Notes:
a. Make Check payable to: 

Virginia Legacy Run.
b.  Memo line: 

2024 VLR Registration
c.All funds / fees /donations 
are non-refundable.

Mail Registrations, 
Waiver(s), Medical Forms 
and Ride Fees (NO CASH) 
to:

Virginia Legacy Run
c/o Liz Alley, Registrar
7518 Taw Street,
N. Chesterfield, VA 23237

Office Use Only:
Initial Assignment:       N      E      W
VA War Memorial Ceremony Only:  Y       N



NOTE:  IF  NOT RIDING THIS FORM NOT REQUIRED
Participant Accident Waiver/Release of Liability Form

(RIDER/DRIVER)
1.   I ackno w ledge that m o to rcycle activity is a  po tentially hazardo us activity, w hich  can  be a  test o f a  perso n’s physical and  m ental
lim its and  carries w ith  it the po tential fo r death, serio us injury and  pro perty lo ss. The risks include, but are no t lim ited  to , tho se
caused  by terrain, facilities, tem perature, w eather, co nditio n  o f riders eq uipm ent, vehicular traffic, actio ns o f o ther peo ple including,
but no t lim ited  to  participants, vo lunteers, and  spectato rs.  These risks are no t o nly inherent to  riders, but are also  present fo r
passengers, spectato rs and  vo lunteers. I hereby assum e all o f the risks o f participating  and/o r vo lunteering  in  this event. I realize
that liability m ay arise fro m  negligence o r carelessness o n  the part o f the perso ns o r entities o rganizing  o r co nducting  this event and
hereby release them  o f all po ssible liability. I certify I am  at least 18  years o ld . I pro m ise no t to  sue and  agree to  pay all co urt co sts
and  all atto rney fees that result fro m  m y actio n, civil o r o therw ise.

2 .   I certify that I am  physically fit w ith  no  kno w n  physical o r m ental im pairm ent and  have prepared  fo r participatio n  in  the VIRGINIA
LEGACY RUN, hereafter referred  to  as the “event(s)”. I ackno w ledge that this Accident Waiver and  Release o f Liability fo rm  w ill be
used  by the event ho lder, spo nso rs and  o rganizers o f the event(s), in  w hich  I m ay participate and  that it w ill go vern  m y actio ns and
respo nsibilities at said  event(s). I certify that I am  no t under the influence o f any narco tic, alco ho l o r o ther drug  that m ay im pair m y
understanding  o r judgm ent and  that I w ill no t at any tim e during  the event(s) o perate m y m o to rcycle under the influence o f any
narco tic, alco ho l o r drug . I certify that I have fully adequate insurance to  co ver all m edical claim s, the m o to rcycle and  any o ther
eq uipm ent and  any dam age o r liability I m ay ultim ately be fo und  respo nsible fo r, during  all travel co nnected  w ith  the event(s). I
further certify that I have all the insurance req uired  by law  and  I am  licensed  and  co m petent to  o perate a  m o to rcycle in  a  safe m anner
and  m y license has all m o to rcycle endo rsem ents o r certificates req uired  by m y state o f residence.  The engine displacem ent o f m y
m o to rcycle is at least 750  cc, the m inim um  size allo w ed  fo r participatio n .

3 .   In  co nsideratio n  o f m y being  perm itted  to  participate in  the event(s), I hereby take actio n  fo r m yself, m y executo rs, adm inistrato rs,
heirs, next o f kin, successo rs, and  assigns as fo llo w s: (A) Waive, Release and  Discharge fro m  any and  all liability fo r m y death,
disability, perso nal injury, pro perty dam age, pro perty theft o r actio ns o f any kind  w hich  m ay hereafter accrue to  m e during  the
event(s) o r during  m y traveling  to  and  fro m  the event(s), THE FOLLOWING ENTITIES OR PERSONS: Virginia Legacy Run, the
Am erican  Legio n, the Am erican  Legio n  Departm ent o f Virginia, its o fficers, spo nso rs, vo lunteers and  (B) indem nify and  Ho ld
Harm less the entities o r perso ns m entio ned  in  this paragraph  fro m  any and  all liabilities o r claim s m ade by o ther individuals o r
entities as a  result o f any o f m y actio ns during  the event(s).  Acco rdingly, I d o  hereby release and  discharge The Am erican  Legio n, the
Am erican  Legio n  Departm ent o f Virginia, its o fficers, spo nso rs, and  vo lunteers fro m  all claim s, dem ands, and  causes o f actio n  o f
every kind  w hatso ever fo r any death, dam ages and  /o r injuries w hich  m ay result fro m  m y participatio n  in  the event(s). This shall be
co nstrued  bro adly to  pro vide a  release and  w aiver to  the m axim um  extent perm issible under applicable law .

4.   I hereby co nsent to  receive m edical treatm ent, w hich  m ay be deem ed  advisable in  the event o f injury, accident and  o r illnesses
during  the event(s). I agree to  pay fo r any and  all co sts related  to  m edical respo nse, treatm ent and  transpo rt o n  m y behalf.

5.   I certify I w ill w ear the perso nal pro tective eq uipm ent w hile o perating  m y m o to rcycle at the event(s) that is o r m ay be req uired  by
Virginia and/o r any state in  w hich  m y participatio n  o ccurs and  that m y m o to rcycle and  all req uired  perso nal pro tective eq uipm ent
are in  safe o peratio nal co nditio n . I agree to  abide by the directio ns/rules given  by the o rganizers o f the event(s) and  understand  that
m y privilege to  ride m ay be rem o ved  w itho ut refund  if I am  in  vio latio n  o f the rules set fo rth  o r acting/perfo rm ing  in  an  unsafe m anner,
o r any m anner disruptive to  the o peratio n  o f the event(s).

6.   EACH RIDER AND PASSENGER MUST SIGN THEIR OWN SEPARATE AND INDIVIDUAL PARTICIPANT ACCIDENT
WAIVER/RELEASE OF LIABILITY FORM BEFORE TAKING PART IN THE EVENT(S).  THERE CANNOT BE MORE THAN ONE
SIGNATURE PER FORM. 

RIDER/DRIVER NAME: _____________________________________________________PHONE # :__________________________
               (Please Print)

EMERGENCY CONTACT:______________________________________________________PHONE 
# :____________________________

   (Please Print)



SIGNATURE:________________________________________________________      
DATE:___________________________________2023
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NOTE:  IF  NOT RIDING THIS FORM NOT REQUIRED
Participant Accident Waiver/Release of Liability Form

(PASSENGER)

1.   I ackno w ledge that m o to rcycle activity is a  po tentially hazardo us activity, w hich  can  be a  test o f a  perso n’s physical and  m ental
lim its and  carries w ith  it the po tential fo r death, serio us injury and  pro perty lo ss. The risks include, but are no t lim ited  to , tho se
caused  by terrain, facilities, tem perature, w eather, co nditio n  o f riders eq uipm ent, vehicular traffic, actio ns o f o ther peo ple including,
but no t lim ited  to  participants, vo lunteers, and  spectato rs.  These risks are no t o nly inherent to  riders, but are also  present fo r
passengers, spectato rs and  vo lunteers. I hereby assum e all o f the risks o f participating  and/o r vo lunteering  in  this event. I realize
that liability m ay arise fro m  negligence o r carelessness o n  the part o f the perso ns o r entities o rganizing  o r co nducting  this event and
hereby release them  o f all po ssible liability. I certify I am  at least 18  years o ld . I pro m ise no t to  sue and  agree to  pay all co urt co sts
and  all atto rney fees that result fro m  m y actio n, civil o r o therw ise.

2 .   I certify that I am  physically fit w ith  no  kno w n  physical o r m ental im pairm ent and  have prepared  fo r participatio n  in  the VIRGINIA
LEGACY RUN, hereafter referred  to  as the “event(s)”. I ackno w ledge that this Accident Waiver and  Release o f Liability fo rm  w ill be
used  by the event ho lder, spo nso rs and  o rganizers o f the event(s), in  w hich  I m ay participate and  that it w ill go vern  m y actio ns and
respo nsibilities at said  event(s). I certify that I am  no t under the influence o f any narco tic, alco ho l o r o ther drug  that m ay im pair m y
understanding  o r judgm ent and  that I w ill no t at any tim e during  the event(s) o perate m y m o to rcycle under the influence o f any
narco tic, alco ho l o r drug . I certify that I have fully adequate insurance to  co ver all m edical claim s, the m o to rcycle and  any o ther
eq uipm ent and  any dam age o r liability I m ay ultim ately be fo und  respo nsible fo r, during  all travel co nnected  w ith  the event(s). I
further certify that I have all the insurance req uired  by law  and  I am  licensed  and  co m petent to  o perate a  m o to rcycle in  a  safe m anner
and  m y license has all m o to rcycle endo rsem ents o r certificates req uired  by m y state o f residence.  The engine displacem ent o f m y
m o to rcycle is at least 750  cc, the m inim um  size allo w ed  fo r participatio n .

3 .   In  co nsideratio n  o f m y being  perm itted  to  participate in  the event(s), I hereby take actio n  fo r m yself, m y executo rs, adm inistrato rs,
heirs, next o f kin, successo rs, and  assigns as fo llo w s: (A) Waive, Release and  Discharge fro m  any and  all liability fo r m y death,
disability, perso nal injury, pro perty dam age, pro perty theft o r actio ns o f any kind  w hich  m ay hereafter accrue to  m e during  the
event(s) o r during  m y traveling  to  and  fro m  the event(s), THE FOLLOWING ENTITIES OR PERSONS: Virginia Legacy Run, the
Am erican  Legio n, the Am erican  Legio n  Departm ent o f Virginia,  its o fficers,  spo nso rs, vo lunteers and  (B) indem nify and  Ho ld
Harm less the entities o r perso ns m entio ned  in  this paragraph  fro m  any and  all liabilities o r claim s m ade by o ther individuals o r
entities as a  result o f any o f m y actio ns during  the event(s).  Acco rdingly, I d o  hereby release and  discharge The Am erican  Legio n, the
Am erican  Legio n  Departm ent o f Virginia,  its o fficers, spo nso rs, and  vo lunteers fro m  all claim s, dem ands, and  causes o f actio n  o f
every kind  w hatso ever fo r any death, dam ages and  /o r injuries w hich  m ay result fro m  m y participatio n  in  the event(s). This shall be
co nstrued  bro adly to  pro vide a  release and  w aiver to  the m axim um  extent perm issible under applicable law .

4.   I hereby co nsent to  receive m edical treatm ent, w hich  m ay be deem ed  advisable in  the event o f injury, accident and  o r illnesses
during  the event(s). I agree to  pay fo r any and  all co sts related  to  m edical respo nse, treatm ent and  transpo rt o n  m y behalf.

5.   I certify I w ill w ear the perso nal pro tective eq uipm ent w hile o perating  m y m o to rcycle at the event(s) that is o r m ay be req uired  by
Virginia and/o r any state in  w hich  m y participatio n  o ccurs and  that m y m o to rcycle and  all req uired  perso nal pro tective eq uipm ent
are in  safe o peratio nal co nditio n . I agree to  abide by the directio ns/rules given  by the o rganizers o f the event(s) and  understand  that
m y privilege to  ride m ay be rem o ved  w itho ut refund  if I am  in  vio latio n  o f the rules set fo rth  o r acting/perfo rm ing  in  an  unsafe m anner,
o r any m anner disruptive to  the o peratio n  o f the event(s).

6.   EACH RIDER AND PASSENGER MUST SIGN THEIR OWN SEPARATE AND INDIVIDUAL PARTICIPANT ACCIDENT
WAIVER/RELEASE OF LIABILITY FORM BEFORE TAKING PART IN THE EVENT(S).  THERE CANNOT BE MORE THAN ONE
SIGNATURE PER FORM. 

PASSENGER NAME: _____________________________________________________PHONE # :__________________________



                  (Please Print)

EMERGENCY CONTACT:_________________________________________________PHONE # :____________________________
   (Please Print)

SIGNATURE: _________________________________________________          DATE:__________________________________2023
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NOTE:  IF  NOT RIDING THIS FORM NOT REQUIRED
VIRGINIA LEGACY RUN

JUNE 13-15, 2024

EMERGENCY INFORMATION

RIDER PASSENGER

NAME _____________________________       NAME _____________________________ 

ADDRESS __________________________       ADDRESS _________________________

____________________________________       ___________________________________

DOB ______________    SEX  M___ F___        DOB ______________ SEX  M___ F___

Cell Phone (______) ___________________ Cell Phone (______) _________________

In the event of an emergency, do you have       In the event of an emergency, do you have
any medical conditions or take any        any medical conditions or take any
medications that you feel First Responders medications that you feel First Responders
should be aware of?         should be aware of?
         

       
Blood Type:______        ________________      Blood Type:______        ________________

________________        ________________        ________________        ________________

________________        ________________        ________________        ________________

IN CASE OF EMERGENCY, PLEASE NOTIFY:

RIDER PASSENGER



NAME _____________________________       NAME _____________________________

 ADDRESS __________________________       ADDRESS _________________________

____________________________________       ___________________________________

PHONE (____) _______________________      PHONE (____) ______________________
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