


 
2009 6th Annual 

Trooper Larry Gleason Pride Ride 

 
Saturday August 15, 2009 

11:00A.M. 
From Troop B Headquarters 

Ray Brook, NY to Schroon Lake with 
The usual awesome picnic to follow 

 
All proceeds benefit the Trooper Lawrence P. Gleason Memorial 

Scholarship Fund  
Be sure to check out the memorial website:  

WWW.TROOPERLARRYGLEASON.COM 
 

For information and registration call or e-mail: 
Frank Whitelaw  (315) 778- 3715 or (518)891-6840 

                               e-mail:   Blakstar@roadrunner.com 

mailto:Blakstar@roadrunner.com
mailto:Blakstar@roadrunner.com


2009 Sixth Annual 
Trooper Larry P. Gleason 
Pride-Ride Registration 

 
Print name: ____________________________ 
 
Address:________________________________ 
                  ________________________________ 
 
Phone #:__(___)_________________ 
 
E-mail address:______________________ 
 
FEE:    $30.00 per bike * 
 
*Add  $10.00 for each  passenger attending the picnic * 
  
 
Fee includes Memorial Fund donation, decal and after-ride 
picnic. 
 
 
Method of payment  (circle one):  Check / Money Order / Cash 
 
Amount paid:  $___________ 
                              $___________plus passenger(s) for picnic 
             TOTAL: $___________ 
 
Make checks and money orders payable to:  Francis Whitelaw 
 
You may pre-register by mail by sending your completed 
Registration, signed waiver  and fees to: 
 
Francis W. Whitelaw 
60 Maple Lane 
Bloomingdale, NY 12913  
 
(518) 891-6840 
Blakstar@roadrunner.com 



Informed Consent and Waiver of Liability for 
2009 Sixth Annual  

Trooper Larry P. Gleason Pride-Ride 
 

 
I, _____________________________________, D/O/B_________________ certify that: 

                              (Print name) 
 

1.  I am aware of the risks associated with operating a motorcycle or riding as a passenger on a 
     motorcycle.  _____________ 
                           (Initials) 
 
2.  I understand that these risks include, but are nor limited to property damage,  physical injury,   
serious physical injury and death.  _______________ 
                                                                    (Initials) 
 
3.  I understand that neither the State of New York nor the New York State Police has any involvement in 
 organizing  or conducting this event and therefore is subject to no liability for losses in  connection with it.   
________________ 
          (Initials) 
 
4.  I acknowledge and accept these risks as a participant/passenger in the 2009 Fourth Annual 
Trooper Larry P. Gleason Pride-Ride to be held on Saturday, August 15th, 2009. 
 
 
___________________________________________________________                _______________ 
       Signature of Participant/Passenger of Participant                                                     Date 
 
 
___________________________________________________________                _______________ 
      Witness – (Print and Sign your name)                                                                          Date 
 
 
I_______________________________________ HEREBY WAIVE and RELEASE, indemnify, hold harmless and 
forever discharge  The State of New York, Mr. Francis W. Whitelaw, the Trooper LAWRENCE P. GLEASON 
MEMORIAL FUND, and it’s agents, employees, officers, directors, affiliates, successors, managers and assigns, 
of and from any and  all claims, demands, debts, contracts, expenses, causes of action, lawsuits, damages and 
liabilities, of every kind and nature, whether known or unknown, in any law or equity, that I ever had or may  
have, arising from or any way related to my participation  in any of the events or activities, conducted by 
Francis W. Whitelaw, on the premises of Troop B Headquarters, Ray Brook, New York, or for the benefit 
of the Trooper LAWRENCE P. GLEASON MEMORIAL FUND provided that this waiver of liability does  
not apply to any acts of gross negligence, or intentional, willful or wanton misconduct. 

 
 
__________________________________________________D/O/B___________     ___________       
    Signature of Participant/Passenger of Participant                                                           Date 

 
     ____________________________________________________________                   ___________ 

                                             Witness signature                                                                                       Date 




