
 

Hosted by the Tri-State Troopers Fund, Inc. 

 

 

 

RAIN OR SHINE 
Starts at 

Pocono Twp. Police Dept. 
Tannersville, PA 

 
Finish at Moutainview Park, 

Tannersville, PA 
 

Registration at 8:30 AM 
Kickstands Up at 10:00 AM 

 
100 Mile Run through Poconos 

BBQ  at 12:30 PM 
(BBQ open to Non-Riders) 

  

Registration $20.00 per person 
Patch Guaranteed if registered by 8/10 

Please make checks payable to:  
Tri-State Troopers Fund, Inc. 

and mail to: 
P.O. Box 461 

Swiftwater, PA 18370 
  
 

 

RELEASE: By completing the information below, you 
are hereby acknowledging that you have read the 
release on the reverse side of this form.  

HELMETS ARE REQUIRED 
DRIVER 
 

PRINT Name _____________________________________ 
   
Signature ________________________________________   
                
Address _________________________________________    
  
City________________________State_______ Zip  _____  
 
Email:  __________________________________________ 
 
RIDER 
 

PRINT Name _____________________________________ 
   
Signature ________________________________________   
                
Address _________________________________________    
  
City________________________State_______ Zip  ______ 
 
Email: 
_________________________________________
__ 
 

Tpr. Robert Ambrose, NYSP 
E.O. W. 12/19/2002 
 Trooper Robert Ambrose, age 31,  was in his 
Ford Interceptor writing an incident report on a 
minor accident when he was struck from behind 
by a person, with a suspended license, who was 
driving while intoxicated. Trooper Ambrose’s 
vehicle burst into flames and both he and the 
driver of the vehicle were killed.  He is survived 
by his parents, Wayne and Evelyn, brother Paul 
and sister, Christina.  
 
Tpr. Jeffery Schultz, PSP 
E.O. W. 9/16/2008 
Trooper Schultz was known as a “real trooper”.  In 
2002, five years after enlisting in PSP and 
realizing a life-long dream, he was diagnosed 
with a brain tumor.   Over the next several years, 
Tpr. Schultz endured four brain surgeries, 
radiation and several bouts of chemotherapy.  
Throughout this time, he continued to work, 
never took a day without pay, and never went on 
disability – a “real trooper” in every sense of the 
word.  His will to live and his positive attitude 
impacted so many people. He is survived by his 
wife, Julie, his son Jacob, and parents, Thomas 
and Theresa.  

 

 

For more information visit 
email TriStateTPRS@verizon.net or call 570 213 2882  

 

 

mailto:TriStateTPRS@verizon.net


2nd Annual Ambrose/Schultz Motorcycle Run 

Sunday, August 29, 2010 

 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY OF PARENTAL CONSENT AGREEMENT 
(ñAGREEMENTò) 
IN CONSIDERATION of being permitted to participate in any way in the ñ2

nd
 ANNUAL AMBROSE/SCHULTZ MOTORCYCLE RUNò sponsored 

motorcycling activities (ñActivityò) I, for myself, my personal representatives, assign, heirs, and next of kin:  
1. ACKNOWLEDGE, agree and represent that I understand the nature of Motorcycling Activities and that I am qualified, in good health and 

in proper physical condition to participate in such Activity. I further acknowledge that the Activity and upon which the hazards of 
travelling 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) motorcycling activities involve risks and dangers of serious bodily injury, including permanent disability, 
paralysis and death (ñRisksò); (b) these Risks and dangers may be caused by my own actions or inactions, the actions or inactions by 
others participating in the Activity, the condition in which the Activity takes place, or The Negligence of the ñreleasesò named below; (c) 
there may be others risks and social and economic losses either not known to me or not readily forseeable at this time; and I FULLY 
ACCEPT AND ASSUMR ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS AND DAMAGES I incur as a result of 
my participation of that of the minor in the Activity.  

3. HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE The Pennsylvania State Police, The Tri-State Troopers Fund, Inc., 
Pocono Township Fire Company, Pocono Township Municipality, sponsors, administrators, directors, agents, officers, members, 
volunteers, and employees, other participants, any advertisers, and, if applicable, owners and lessors of premises on which the Activity 
takes place, (each considered one of the ñRELEASESò herein) from all liability, claims, demands, losses, damages on my account 
caused or alleged to be caused in whole or in part by the negligence of the ñreleases, or otherwise including negligent rescue 
operations; and I futher agree that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY 
AGREEMENT I, or anyone on my behalf, makes a claim against any of the releases, I WILL INDEMNIFY, SAVE AND HOLD 
HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may 
incur as a result of such claim. 

4. I GIVE THE SPONSORS UNRESTRICTED PERMISSION to use and/or publish pictures of me for promotional purposes. I hereby 
waive any right that I may have to inspect and approve the finished product or copy that may be used in connection with an image that 
the photographer has taken of me or the use to which it may be applied. I further release SPONSORS rom any claims for remuneration 
associated ith any form of damage, forseen or unforeseen, associated with the proper commercial or artistic use of images. I also 
hereby give my permission to the media to use my name and/or picture in any media coverage without obligation to compensate me.  

5. I consent to emergency medical treatment, including transport to the hospital if I am injured. 
6. I agree to wear  an ANSI, CPSA, DOT or Snell approved helmet on all motorcycle riding activities t this event.  
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND HAVE SIGNED IT FREELY AND WIHTOUT ANY 
INDUCEMENT OR ASSURABCE OD OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AFREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO 
BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.  
 
MINOR RELEASE  
AND I, THE MINORôS PARENT AND/OR LEGAL GUARDIAN, UNDERTAND THE NATURE OF MOTORCYCLING ACTIVITIES AND THE 
MINORôS EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED , IN GOOD HEALTH, AND IN PROPER 
PHYSICAL CONDITION TO PARTICPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND 
AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEEôS FROM ALL LIABILITY, CLAIMS, DEMANDS, 
LOSSES, OR DAMAGES ON THE MINORôS ACCOUNT CAUSED OR ALLEGED TO BE CAUSE IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE ñRELEASEESò OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE 
THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINORôS BEHALF MAKES A CLAIM AGAINST ANY OF THE 
RELEASEES NAMED ABOUVE, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY 
LITIGATION EXPENSE, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COST THAT MAY OCCUR AS  THE RESULT OF ANY SUCH 
CLAIM. 
 
KEY RIDE RULES; 
HELMETS ARE REQUIRED 
Ride staggered for maneuverability and safety (not  side by side) 
Two Second Rule for maximum following distance (avoids large gaps that can invite autos turning) 
Move Up in your path of travel if rider ahead of you aborts the ride (no jockeying for position) 
 

DRIVER 
 
PRINT Name _____________________________________ 
   
Signature ________________________________________   
                
Address _________________________________________    

  
City________________________State_______ Zip  ______ 
 
Email:  __________________________________________ 
 
RIDER 
 
PRINT Name _____________________________________ 
   
Signature ________________________________________   
                
Address _________________________________________    
  
City________________________State_______ Zip  ______ 
 
Email: ___________________________________________ 


