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Negril 

Westmoreland 

 

S A N D A L S  N E G R I L  B E A C H  
R E S O R T   &  S P A  

T E L :  9 5 7 - 5 2 1 6  

BRADA is the Bike Ride Against Drug 

Abuse dubbed “Wheels High, Hopes 

high, Don’t Dope I.”  The race will 

involve recreational and Pro/Am Bike 

riders from all over Jamaica with a very 

clear intent to make this a calendar 

event in an area that is plagued by drug 

trafficking and abuse.  

 

The main goal for BRADA is to raise 

funds through corporate sponsorship 

and registration fees for the ongoing 

work of the National Council on Drug 

Abuse.    

 

This is an exciting event that we hope 

will serve to, not only foster closer 

working relationships with faith-based, 

corporate and service entities, but will 

also impact the Negril community in a 

meaningful way and in so doing make 

Negril a better place – free of illicit drug 

trafficking and abuse. 

B R A D A  

B I K E  R I D E  
A G A I N S T   

D R U G  A B U S E  
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B R A D A  

REGISTRATION  

AND 

RELEASE FORM 

W h e e l s     H i g h ,   
H o p e s          H i g h ,  

D o n ’ t  D o p e  I ”  



To register, complete the form. 
(please print) 
Last Name: _____________________ 

First name: _____________________ 

Address:  ______________________ 
                 ______________________ 
                 ______________________ 
                 ______________________ 

Phone:     ______________________ 

E-mail:     ______________________ 

Name and phone number of person 

we can reach during the ride in case 

of an emergency. 

Name:  ________________________ 

Phone: ________________________ 

REGISTRATION FEE INFORMATION 

First 25 riders free t-shirt  

 Medium 

           Large 

 Extra Large 

Pro-AM Riders—$500.00 

Recreational Riders—$300.00 

Additional Sponsorship: $ _________ 

TOTAL:                             $_________ 

Circle the ride you plan to enter 

Pro/Am    1/2  3/4 Masters 

RR  12+  18+ 25+ 

Please make checks payable to  

Sandals Negril Beach Resort & Spa 

R E G I S T R A T I O N  
P A N E L  

N O T I C E :  T h i s  e n t r y  b l a n k  a n d  r e l e a s e  
f o r m  i s  a  c o n t r a c t  w i t h  l e g a l  c o n s e -
q u e n c e s .  R E A D  I T  C A R E F U L L Y  B E F O R E  
S I G N I N G  
 
In consideration of my being able to participate In 
this event, I hereby waive for myself, my heirs and 
their personal representatives assume any and all 
risks which might be associated with the event. I 
further, waive, release, discharge and covenant not 
to sue Sandals Negril Beach Resort & Spa and/or 
the Jamaica Cycling Federation, its officers, employ-
ees, sponsors, organizers, volunteers, or any other 
representatives, or the successors and assigns, and 
its agents in connection with any and all injuries or 
damage of any kind whatsoever suffered as a result 
of taking part in the event and all related activities. I 
certify that I am in proper condition to participate in 
this event without risk of serious injury. I understand 
that performance-certified helmets are mandatory 
and that I am required to wear a helmet for the dura-
tion of the event for any purpose. I also agree to the 
use of film, photo, or videotape of the event for any 
purpose. I understand that this is a contract and I 
intend to be legally bound. 
 
Signature: ___________________________________ 
                  (Signature of guardian if between ages 12 and 18) 
 
I hereby grant to the organizers, sponsors and pro-
moting organizations the right to photograph or oth-
erwise reproduce (whether by film, tape, still photo-
graph or otherwise) my appearance/likeness, to own 
all the results thereof as work for hire for copyright 
purposes, and to exhibit, distribute, transmit and/or 
otherwise exploit such reproductions in the promo-
tion and publicity for the event and similar events in 
the future. 
 
____________________________________________ 
NAME (PLEASE PRINT)                               DATE 
 
__________________________________________ 
SIGNATURE OF ENTRANT 
 
___________________________________ 
EMERGENCY CONTACT 
 
___________________________________ 
PHONE 
 

Parent or Guardian of Minor 
 
I, as parent or guardian of the above-
named minor, hereby give my permission 
for my child or ward to participate in 
BRADA and further agree, individually and 
on behalf of my child or ward, to the terms 
above. 
 
___________________________________ 
SIGNATURE OF PARENT OR GURADIAN OF 
MINOR 
 
___________________________________ 
DATE 
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