
 

Membership is for one person for one year and is renewable. 

If this is a Gifted Membership, please fill it out for the recipient.    
If this is a company or non-profit, please fill out with their information and contact information. 

 
Please sign me up for the following Missouri Humanities Membership level:  
 
Choose Membership Level:   

      Supporter $25             Friend $50             Contributor $100             Partner $250             Patron $500           Benefactor $1000 

Discount Code: _________________________ 

Member’s Contact Information 
 
Title (Mr/Mrs/Dr/Honorable)   ______________________________________________________________________________________________________ 

First Name _________________________________________________________________________________________________________________________ 

Last Name __________________________________________________________________________________________________________________________ 

Company Name ____________________________________________________________________________________________________________________ 

Spouse/Partner Name ______________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________________________ 

Address 2 __________________________________________________________________________________________________________________________ 

City __________________________________________________________________  State ________________________ Zip ___________________________ 

Cell Phone ______________________________________________________________________ 

Home Phone ___________________________________________________________________ 

Work Phone ____________________________________________________________________ 

Email _______________________________________________________________________________________________________________________________ 

How did you hear about our Membership Program? _______________________________________________________________________________ 

This membership is a gift from: ____________________________________________________________________________________________________   

Giver’s Contact Information:  Email: _____________________________________________________________   Phone: __________________________ 

Payment Method  
 
Checks should be made payable to Missouri Humanities 
Mailing Address 105 N. Main St, Suite 108, Saint Charles, MO 63301  Attn: Memberships 
 
Card Holder Name ___________________________________________________________________________________________ 

Card Account Number _______________________________________________________________________________________ 

Expiration Date ____________________________________________  Security Code __________________________________ 

Billing Address 
 
       Same As Above 

Address ______________________________________________________________________________________________________ 

Address 2 ____________________________________________________________________________________________________ 

City ____________________________________________  State ________________________ Zip ___________________________ 



Privacy Policy 
We take precautions to protect your information. We collect credit card or bank account information, names, addresses, and other data related to your 
transaction when you make a payment through our site. We use this information to process your payment. 

Upon registering for this event, you are agreeing to receive emails from Missouri Humanities. 

Any data collected will not be shared with third parties other than those stated above, and is used only within this organization and co-host organizations. 
Any individually identifiable information related to this data will never be used in any way different to that stated above without your explicit permission. 

Terms/Conditions 
By submitting your payment, you authorize us to charge the account above for the amount specified in the Transaction Amount field. Account 
information for Recurring Pledges/Monthly Giving is encrypted and stored securely via SafeSave™ for automatic processing of your future payments. 
Notify us at anytime if you wish to discontinue your pledge. 

Hold Harmless Agreement 

Release and Waiver for Adult with or without a Minor of Liability, Assumption of Risk, and Indemnity Agreement (“Agreement”) 

By submitting this registration, I agree to the following: 

In consideration for being permitted to participate in any way in any bicycle ride, walk, or event sponsored by or associated with Missouri Humanities, I, 
myself, my personal representatives, assigns, heirs, and next of kin: 

1. ACKNOWLEDGE, agree and represent that I understand the nature of Bicycling Activities or Walking Activities (hereinafter known as Activities) and 
that I am qualified to participate in such Activity. I further acknowledge that the Activity will be conducted over public roads and facilities open to the 
public during the Activity and upon which the hazards of traveling are to be expected. I further agree and warrant that if at any time I believe conditions to 
be unsafe, I will immediately discontinue further participation in the Activity. 

2. FULLY UNDERSTAND that: (a) ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT 
DISABILITY, PARALYSIS AND DEATH (“RISKS”); (b) these Risks and dangers may be caused by my own actions, or inactions of others participating in 
the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be OTHER 
RISKS AND SOCIAL AND ECONOMIC LOSSES either known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL 
SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in the Activity. 

3. HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Missouri 
Humanities, its administrators, directors, ride leaders, volunteers, agents, and employees, other participants, any sponsors, advertisers, and, if 
applicable, owners and releasers of premises on which the Activity takes place (each considered one of the “RELEASEES” herein) FROM ALL 
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR PART BY 
THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
COMPLETING THIS REGISTRATION AND HAVE AGREED TO IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE 
AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND 
AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL 
FORCE AND EFFECT. 

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF BICYCLING ACTIVITIES AND THE MINOR’S 
EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, 
DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE’S FROM 
ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE 
OR IN PARTY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER 
AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE 
RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASES FROM ANY LITIGATION EXPENSES, 
ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR COST AS MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. 

Photo Release 

Photo Release I agree to grant to MH and its authorized representatives permission to record on photography film and/or video, pictures of 
my participation. I further agree that any or all of the material photographed may be used, in any form, as part of any future publications, 
brochure, or other printed materials used to promote MH, and further that such use shall be without payment of fees, royalties, special credit 
or other compensation.  
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