ACTIVITES CHECKLIST

DATE & TIME OF EVENT:

PLACE:

BUDGET FORM:

FLYER APPROVAL:

INSURANCE FORM:




1.

2.

3.

4.

DISTRICT ACTIVITIES DIRECTOR GUIDELINES
Know your job description:

District Activities Director Job Description
¢ To schedule, organize, staff, direct, and control all activities on the District level,
¢ To promote motorcycling as a whole by scheduling events for all riders.
¢+ To establish and maintain records of their District events,
¢ To get approval of State Activities Director and fellow District Officers before a com-
mitment is made on an event.
¢ To maintain contact with other District Officers.

Be sure to fill out the District Officer Information Form.

Make sure a black and white copy of all flyers come to the State Office. If you want the flyer for
your event in the newsletter, it is better if it runs for at least 2 months, 3 months is even better,

Fill out a Standard Event Budget Form for all events, at least 120 days in advance of the event.
These forms are easy to understand, if you just read it. This is not just more paperwork that we
want you to fill out. These forms are to HELP you. They can help you plan for your event, by help-
ing o remind you of the things you need and things you might have forgotten, or even things you
might not realize that you need. It lists the expenses that you might anticipate for the event, and
helps you plan on how much income you need fo break even on the event. Tt has a place for esti-
mated expenses and income (revenue), and a place for actual expenses and income. During the plan-
ning stages, you must fill out the form for any event. even if you will have no expenses, and send it
in to the State Office for approval. Include any request for additional funds from the State Of-
fice. This must be done before any publication in the newsletter or distribution of flyers for the
event. Then, when the event is all over, fill out the actual expenses and income, and send it in
again. This is a profit and loss statement for your event, without having to fill out another form.
IRS requires this information. This can help you in the future also. Keep copies, and when you de-
cide to have the event again, you know how much you paid for various items the last time you had
the event, and how profitable it was. You can also put on the form the supplier of various items,
bands, printers, trophy places, etc., and then you will know at a glance what band you used for this
event in the past, who made the trophies, etc. This is very useful to pass on to whoever follows you
into this office. Wouldn't you like to have these kinds of records for all the past events before
you took over this office?

Districts have the authority to remove persons from an event if they cannot abide by the rules.
The proper procedure is to politely and immediately refund the admission fee and ask them to
leave the event and the property immediately. This changes their status to trespasser. This is
necessary if law enforcement must be called to remove the person.

Lend a hand at State Events. This includes working any event that the State Activities Director
asks you to work.

7. Always represent ABATE of Georgia in a POSITIVE manner.

2008-2009 Officers Handbook ABATE of Georgia, Inc.



1S9O 558901 [BAo.ddy aje

"JayeISMaU S UJuoLl JXauU au) Ul uoljeangnd Joj UJuoL aY} o Yi0 | SU) AQ 20O 91BIS SU) Je panisoal aq jSnW podal pascidde jo Adoa pus 1aA) 4|
"pupy Aue Jo ucijewe.d Jo/pue uohealiqnd AUB 0} Jolid pUB ‘SHUSWHLLILIOD Aug BUIEW 0) 01id MaIA3J 9]B]S JO) PAIWIGNS 39 |SNW Hodal sIy

£(puiy AuB Jo syorljuos UbIs ©) Ajoyine 3y sey Rl 31IS 8y} Aluo) paubls pue pemairsl 8q 0} Peau SKBIUCD AUE (W
2y} woy Bujpunj 8aUBAPE 1S2NbaJ 0} A3 U JILISIP S} (I

[0
£000Z$ 1o Wnwixew sy} usy} aiow ugal 0] [Brcidde jsanbal jousip ay) seog|

£011BURS SSED-JSIONN BU) S0} ABd 0] spun) sABY 0] 1990Xa JO IABY JOLISID S80(] "SSJEP JUSAT B]E]S YIIA JOIUOT JOU JSNW S2jBP JUSAT]

2wy “v1b1009 Jo

‘SJUS WO,

{s807) 10 L|dO¥d LNIAT TV.LOL

|S3INNIATY LNIAZ TVLOL

b o e e S G T S S R S S S S S S S i —

JE|

1BUID

“Jay10

124100

yoea SUOISSIWpPY]

$ O #
Joes s © # “SUOISSIWPY

SIS J0LISIPAUSAS - (Sa]es)suUoileuod

520, Jopua

alUooU| SDUIMBID B S3jUEY

353) MOLS aXIq JO/pUe JUBaAS plal

sa9) diysiosuod

$.1S00 LN3A3 TV1OL

2Jeylo

FEe)

e |

BENTe) |

ayiof

FETe) |

"0]8 'sa8) 'Sesua]| ‘SHulad

013 ‘Aayo0l osIp ‘pueq - Juswuepaug

afueyo Jo} yseo dn-peis

3ajes 10] seseqoaind asIpueyoiall JusA]

'Dl@ 'swnuwiuiw paajue.enb ‘Bulsieo - safieseasq R pooH

$9||ddns JuaAg

‘01 'sanbe|d ‘salydol) 'sazild

019 uswdinba punos 's}a)io] ajgepod - jejual juawdinbg

‘08 "AaMool 0sIp ‘pueq - juawuiepaiug

8]800 bunuud g ubisap - 1aA|4

0}8 ‘SPUBISLIM ‘SIEXO1 L]

S1500 [eucijowold B BuISIHaAPY]

21500 0} paijdde Jo pau.injal aq ¢} - sjisedag

saa] dn-ueao R ‘afesn '[ejual - UoNEI0/ALSdO)

SEjoL
JusAz [ENOY

sajewnsy
juang
,,OlieUa0g
aseorisag,,

sajewsy
juaag
LOLEUDS
SSED-JSIOAA,,

I
jo se sajewysy
juaAg pasiAsy

[
JO se sajewi}sy

:uonduoasag

waAg jeulbuo

“(Aue jij ejeq/uiey 0" aJeQuand
TUOIJEJ0JUIAT
TOWEN/JUSAT # oujsig

L¥0d2¥ L2908 LNINZ

21

2008-2009 Officers Handbook

ABATE of Georgia, Inc.



22

ABATE OF GEORGIA, INC.
EVENT DATE

THIS IS A RELEASE, READ BEFORE SIGNING

I agree that ABATE of Georgia, Inc., its Districts and Chapters and their respective officers, directors, employees and agents (hereinafier, the
“RELEASED PARTIES”) shall not be liable or responsible for injury to me (including paralysis or death) or damage to my property occurring
during any State, District, events and/or activities and resulting from acts or ommissions occurting during the performance of the duties of the
Released Parties, even where the damage or injury is caused by negligence (except willful neglect). I understand and agree that all ABATE
members and their guests participate voluntarily and at their own tisk in all ABATE activities and I assume all risks of injury and damage
arising out of the the conduct of such activities. Irelease and hold the “RELEASED PARTIES” harmless from any injury or loss to my person
or property which may result from my participation in ABATE activities and EVENT(S). ] UNDERSTAND THAT THIS MEANS THAT I
AGREE NOT TO SUE THE “RELEASED PARTIES” FOR INJURY OR RESULTING ANY DAMAGE TO MYSELF OR MY PROPERTY
ARISING FROM OR IN CONNECTION WITH, THE PERFORMANCE OF THEIR DUTIES IN SPONSORING, PLANNING OR
CONDUCTING SAID EVENT(S).

WAIVER OF RIGHTS UNDER STATE STATUTES

I further agree to waive all benefits flowing from any state statute which would negate or limit the scope of this Release and Indemmnification,

By Signing this Release, I certify that I have read this Release and fully understand it and that I am not relying on any statements or
representations made by the “RELEASED PARTIES”.

PRINT NAME SIGN NAME DATE

2008-2009 Officers Handbook ABATE of Georgia, Inc.



A ABATE of Georgia, Inc

@W‘ Georgia, lne

Bike Number:

Bike Show Registration Form

Date:

Bike Make:

Event:

Bike Model:

Bike Year:

Bike Class:

Rider Name:

(Optional Information)

Rider Address:

Rider Phone:

(To be filled in by judges)

ABATE of Georgia, Inc.

2008-2009 Officers Handbook
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o~ ABATE of Georgia, Inc.

@m«m, tne Bike Show Judging Form

Bike Number:

Frame;

Paint:

Handmade Parts:

Front End:

Originality:

Motor Modifications:

Overall Appearance:;

This Bikes Score:

0 - 10 Points
0 - 10 Points
0 - 10 Points
0 - 10 Points
0 - 10 Points
0 - 10 Points

0 - 10 Points

Construction Techniques: 0 - 10 Points

Total (80 Points Possible)

Best in Class Score:

Trophy Awarded: (Trophy, Plague or None)

2008-2009 Officers Handbook

ABATE of Georgia, Inc.



Abate of Georgia
EVENT INSURANCE ORDER FORM

IMPORTANT NOTE: An event order form must be submitted for each event prior to the event, in order to validate insurance

coverage for all events. Failure to comply will result in NO INSURANCE coverage for your moving event. (Please complete all
information. Type or print LEGIBLY.}

L. NAME OF REGION: )
ADDRESS:

5, DATE OF THIS EVENT;

3. TYPE OF EVENT:

JA. NAME OF EVENT:; . )
NOTE: Ifevent canceled, mail or fax notification within 24 hours to Naughton & Abate of Georgia

4. LOCATION QOF THIS EVENT:
Name of Site;

Address:
City, State, ZIP:

5. CERTTFICATE OF INSURANCE NEEDED: __ _YES NO ;
NOTE: You will be sent a receipt card acknowledging your order form. Your club has been issued a Certificate of
Insurance covering the entire pelicy period for your use us evidence of insurance. The Cerlificate shows that “owners of
premises” used to conduct insured cvents are auternatically included as additional named insureds on the Abate of Georgia
FPolicy. You may copy this certificate to give a copy to landowners as evidence of your insurance, ‘Theretore, it is only
Necessary 10 request a specific Certificate of Insurance for a particular event in cases where the landowner requires you
to specifically list them by name.

6. ADDITIONAL NAMED INSUREDS REQUIRED FOR THIS EVENT {complete only if Certificate has been requested)
A, _

B.
C,

T NAME, ADDRESS, AND PHONE NUMBER {daytime phone) OF PERSON COMPLETING THIS FORM:
Name:

Address:

City: __ State: ZIP;
Phone: ( ) R
NOTE: Receipt card for this cvent (and Certificare, i requested) will be returned to this persen.

THIS FORM MUST BE DATED AT LEAST ONE DAY PRIOR TO THE EVENT TO WHICH THIS ORDER PERTAINS to have
your event linbility insurance in effect and valid, Phonc calls to order event insurance arc not necessary as coverage can only be
effected by evidence of postmark af least one day before the event date. [F YOU NEED A CERTIFICATE OF INSURANCE FOR

THIS EVENT PRIOR TO THE EVENT, you should mail your order at least three weeks in advance to assure receipt of the Centificate
in time,

MAIL FORM TO: NAUGHTON ACKNOWLEDGMENT:
NAUGHTON INSURANCE, INC.
P.O. Box 6192 Date Received
Providence, RI 02940
FA: (401)433-5460 Signature
Phone; (401) 433-4000 (Return copy tn ordering Region)

Email: info(@naughtoninsurance.com




