
B u f f a l o  B l u e  B i c y c l e
c/o The Wellness Institute of Greater Buffalo

65 Niagara Square, Room 607 • Buffalo, NY 14202

A c c i d e n t  W a i v e r  a n d  R e l e a s e  o f  L i a b i l i t y 
This form must be signed and returned with your application

I acknowledge that by becoming a member of Buffalo Blue Bicycle and utilizing its fleet of recycled bi-
cycles I am placing myself at potential risk for death, serious injury and property loss.  The risks include, 
but are not limited to, those caused by terrain, facilities, temperature, weather, physical condition of user, 
equipment, vehicular traffic, actions of other people including, but not limited to, other users, volunteers, 
and spectators.  These risks are not only inherent to bicycling, but are also present for volunteers.  I 
hereby assume all of the risks of participating and/or volunteering in this initiative.  I realize that liability 
may arise from negligence or carelessness on the part of the persons or entities being released, from dan-
gerous or defective equipment or property owned, maintained or controlled by them or because of their 
possible liability without fault.  

I certify that I am physically fit, have sufficient knowledge on vehicle and traffic safety laws and under-
stand that it is recommended that all users wear a helmet. 

I acknowledge that this Accident Waiver and Release of Liability form will be used by Buffalo’s Blue Bi-
cycles, sponsors and organizers, in which I may participate and that it will govern my actions and respon-
sibilities during my use of its services.

In consideration of my application and permitting me to participate in this program, I hereby take action 
for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows:  

(A) Waive, Release and Discharge from any and all liability for my death, disability, personal injury, prop-
erty damage, property theft or actions of any kind which may hereafter accrue to me including my travel-
ing to and from this program, THE FOLLOWING ENTITIES OR PERSONS:

Buffalo’s Blue Bicycle and the City of Buffalo - Their directors, officers, employees, volunteers, representa-
tives, and agents, the even holders, sponsors, volunteers; 

(B) Indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and all 
liabilities or claims made as a result of participation in this program, whether cause by the negligence of 
releases or otherwise. 

I hereby consent to receive medical treatment that may be deemed advisable in the event of injury, ac-
cident, and/or illness during use of the program.

I understand that at this program or related activities, I may be photographed.  I agree to allow my photo, 
video or film, likeness to be used for any legitimate purpose by the program holders, sponsors, organizers 
and assigns.

The Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver 
to the maximum extent permissible under applicable law.

I hereby certify that I have read this document; and, I understand it’s content.

Please print name			 

Signature	 	 Date	



B u f f a l o  B l u e  B i c y c l e
c/o The Wellness Institute of Greater Buffalo

65 Niagara Square, Room 607 • Buffalo, NY 14202

M E M BERS    H I P   A P P LIC   A TION  

Name	

Street Address	

City, State, Zip	

Email	

Phone	
     	

Please add me to the Blue Bicycle email list:
q Yes    q No

Payment options

q $25 Donation, check can be mailed to address below

q 6 hours of volunteer work, please complete Volunteer Information Form.

Payment Details

Make donation check payable to “The Wellness Institute.” Please do not send cash by mail.

Please send check/volunteer letter to:

Buffalo Blue Bicycle
c/o The Wellness Institute of Greater Buffalo
65 Niagara Square, Room 607 
Buffalo, NY 14202



B u f f a l o  B l u e  B i c y c l e
c/o The Wellness Institute of Greater Buffalo

65 Niagara Square, Room 607 • Buffalo, NY 14202

v o l u n t e e r   i n f o r ma  t i o n   F o r m

Blue Bicycle needs volunteers to help out with its projects. Some of our greatest needs are as 
follows: 

•	 Administrative Workers - at the Wellness Institute office, answering telephone inquiries, 
filing, etc.

•	 Artists/Desktop Publishers/Writers - Design and produce signs, brochures, and posters 
to promote Blue Bicycles

•	 Bike Mechanics - Repair bikes for Blue Bicycle; be a Bike Mechanic supervisor or conduct 
bike mechanics workshops.

•	 Drivers and Movers (With a trailer, vehicle, and/or license) - Pick up donated bicycles, and 
move bikes and parts between hubs.

•	 Flyer Distributors - Promote Blue Bicycle projects and events by posting and distributing 
flyers in your neighborhood.

•	 Fundraisers - Work with others on fundraising proposals, and grant applications. Great job 
experience.

•	 Web People - Bring any skills on content development, layout or technical elements.

If you’d like to provide six hours of volunteer services in lieu of a $25 donation, please answer 
the following questions.

1.  In what capacity would you like to volunteer for Buffalo Blue Bicycle?

2.  Do you have any other skill that might benefit Blue Bicycle? If so, explain.


