
Name______________________________________________________________________________ 	

Address_____________________________________ City,St______________________ Zip__________

Phone_ ______________________ Email for confirmation____________________________________

Cell Phone or Local/Hotel Phone: _ ___________________________________  
This will be used in case we need to contact you for last minute schedule changes.

T-shirt size ______   Do you have personal medical insurance? Please circle one:     Yes        No   

CHOOSE ONE OF THE FOLLOWING:

___$500 for Cornerspin 2.0 - Bike is included. 

___$475 for Cornerspin 2.0 - Bike is included. Friend Discount*
         Friend’s name attending same school: ________________________________________

___$325 for Cornerspin 2.0 Returning Graduate - Bike is included. 

___Yes! I’m also active military - please deduct an additional $25.00 from my registration.
         Please include a copy of your military ID with registration.
          
 
PAYMENT INFORMATION:
1) Check or Money order -- Mail completed form with payment made payable to:  
_    Aaron Stevenson    707 Jackson Avenue    Charlotte, NC 28204
2) Credit Card Payments -- Fill in information below and fax this form to:  (704) 332-3140                   
*$10 admin fee with all credit card purchases.

Visa/MC/Discover #________________________________________Exp. date_____________

Signature____________________________  Billing address the same?   Yes    No

*No Refunds, Credits Only. Cancellation policy: 30 days notice= 100% credit. Less than 14 days notice = 50% credit. 
Less than 7 days  and no shows forfeit full amount. Credit dates are at our discretion. 

PLEASE SUPPORT OUR BUSINESS PARTNERS:

™

*Please sign and return the Release / Waiver on the following page with this Registration Form.

Cornerspin  2.0



RELEASE AND WAIVER OF LIABILITY
ASSUMPTION OF RISK, INDEMNITY AND RIGHTS AGREEMENT

“EVENT”:   CORNERSPIN		  				    EVENT DATE(S): 				  

IN CONSIDERATION (a) of being permitted to study, train, compete, officiate, observe, work for, or participate in any way in the Event(s) or 
(b) being permitted to enter, for any purpose, any Restricted Area (defined as any restricted area requiring special authorization, credentials, or 
permission to enter any area where admission by general public is restricted or prohibited), including but not limited to, the training area, the 
surrounding undeveloped area and the competition area. EACH OF THE UNDERSIGNED, for himself/herself, his/her personal representa-
tives, parent or legal guardian, heirs, and next of kin:

1.  HEREBY RELEASE, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE Travesura LLC, Cornerspeed Inc. d/b/a Cornerspin 
and/or Cornerspeed Riderschools and its affiliates and related companies, officers and employees, and those in privity with them including 
without limitation any co-promoters, racing associations, sanctioning organizations or any subdivision thereof, including any parents or affili-
ated entities, track operators, track owners, officials, car owners, drivers, pit crews, rescue personnel, medical personnel, any persons in any 
Restricted Area, promoters, sponsors, advertisers, owners and lessees of premises used to conduct the Event(s), premises and event inspectors, 
surveyors, underwriters, consultants and others who provide recommendations, directions, or instructions including, but not limited to, driving 
schools or classes or engage in risk evaluation or loss control activates regarding the premises or Event(s) and each of them, their directors, 
officers, agents and employees, all for the purposes herein referred to as “Releasees” FROM ALL LIABILITY TO THE UNDERSIGNED, his 
personal representatives, parent of legal guardian, assigns, heirs, and the next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY 
CLAIM OR DEMANDS THEREFORE ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY, OR RESULTING IN DEATH, TO 
THE UNDERSIGNED ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED, IN WHOLE OR IN PART, BY THE 
SOLE OR CONCURRENT NEGLIGENCE OF WRONGDOING, STRICT LIABILITY OR FAULT OF THE RELEASEES OR OTHER-
WISE.

2.  HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them FROM ANY LOSS, LI-
ABILITY, DAMAGE OR COST they may incur arising out of or related to the Event(s) WHETHER CAUSED BY THE SOLE OR CON-
CURRENT NEGLIGENCE, STRICT LIABILITY, OR FAULT OF THE RELEASEES OR OTHERWISE.

3.  HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE arising 
out of or related to the Event(s) WHETHER CAUSED BY THE SOLE OR CONCURRENT NEGLIGIENCE OF RELEASEES OR OTHER-
WISE.

4.  HEREBY acknowledges, that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury 
and/or death and/or property damage.  Each of THE UNDERSIGNED also expressly acknowledges the INJURIES RECEIVED MAY BE 
COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES.  The UNDER-
SIGNED authorize and provide full consent to Cornerspeed Inc. d/b/a Cornerspin and/or Cornerspeed Riderschools, its subsidiaries, affiliates, 
agents, contractors, vendors, track operators, volunteers or others, subject to the release, waivers and indemnities contained herein, to seek and/
or provide medical attention/treatment, including the release and distribution of medical records, the respective entities may deem necessary 
and appropriate, in the event the undersigned is unable, unfit or not qualified to make such decisions.

5.  HEREBY agrees that this Release and Waiver of Liability, Assumption of Risk, Indemnity and Rights Agreements extends to all acts of 
negligence or wrongdoing by the Releasees, INCLUDING NEGLIGENT RESCUE OPERATIONS and is intended to be as broad and inclu-
sive as is permitted by the laws of the Province or State in which the Event(s) is/are conducted and that if any portion hereof is held invalid, it 
is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

6.  HEREBY acknowledges that he/she has valid medical coverage in effect at the time of the event. The undersigned is fully aware that he/
she is completely responsible for his/her Medical/Health Insurance and that the Releasees DO NOT PROVIDE ANY MEDICAL OR HEALTH 
INSURANCE COVERAGE whatsoever.

7.  Warrants and represents that he/she is the owner of all rights granted hereunder or have been duly authorized by the owner of such rights to 
grant same and (ii) is at least eighteen  (18) years of age or is the legal parent or guardian of the minor child listed below and is executing this 
Release and Waiver of Liability, Assumption of Risk, Indemnity and rights Agreement on behalf of such minor child.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OR RISK, INDEMNITY AND RIGHTS AGREE-
MENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND 
HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING 
MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY 
TO THE GREATEST EXTENT ALLOWED BY LAW.

I UNDERSTAND THAT I WILL BE REQUIRED TO SIGN ANOTHER RELEASE AND WAIVER OF LIABILITY ON THE MORNING 
OF THE EVENT.

CAUTION: READ BEFORE SIGNING

						      			   				    			 
PRINT NAME								        DATE

						    
SIGNATURE


