
Dasani Blue Bikes Program Agreement and Waiver 
 

EXCULPATORY AGREEMENT AND RELEASE 

It is expressly agreed that the use and/or operation of any Dasani Blue Bike Program bicycle by the 

undersigned (hereinafter referred to as the "User") is at the User's sole risk and User assumes any and all 

risk from the use and/or operation of any Dasani Blue Bike bicycle. It is further expressly agreed that the 

Village of Villa Park and DuPage County and their respective officers, representatives, employees, and 

agents, including but not limited to any entity acting as a Dasani Blue Bike card location (hereinafter 

collectively referred to as " Dasani Blue Bike "), shall not be liable for any claims, demands, injuries, 

damages, actions or causes of action, whatsoever to the User or any other person arising out of or 

connected with the use and/or operation of any Dasani Blue Bike, and User does hereby expressly 

forever release and discharge Dasani Blue Bike from any and all claims, demands, injuries, damages, 

actions or causes of action, and from all acts of active or passive negligence on the part of Dasani Blue 

Bike. It is suggested that the following bike rules be followed; wear a properly fitted bike helmet, check the 

bike for loose parts, check the tires for air and check that the brakes work, ride on the right side of the 

road, provide lights for night riding and all road rules apply. I understand that I am able to borrow a 

Dasani Blue Bike for a three day period, or in the event of a weekend or holiday, the next business day 

following the weekend or holiday. I agree to return the Dasani Blue Bike to 320 E. Wildwood Ave. at the 

end of my allotted time to receive my $20 cash deposit. While borrowing the bike if I should have a flat tire 

or other mechanical failure I agree to make arrangements to have the bike returned to 320 E. Wildwood 

Ave. in Villa Park in a timely manner.  

I have read the above Exculpatory Agreement and Release, and by signing below acknowledge that I 

understand the Exculpatory Agreement and Release and agree to its terms. 

 

Date ________________________________  

 

Name (print) ____________________________________Birthdate _____________________________  

 

Address _____________________________________________________________________________  

 

Telephone home______________________work___________________cell_____________________  

 

Email ___________________________Signature ____________________________________________  
 

For office use  

Date of issue ________________Deposit paid ____________Date to be returned_________________  

 

Copy of dr. license ___________________________  

 

Date returned_______________________Condition of bike upon return_____________________________ 


