
Each rider must complete form
Incomplete forms will be returned

Participant Name 

Street Address

City State 

Email 

Phone Number ( ) -

Gender Male Female Age  

Which Route will you ride (check one) 25 38 50 62 75

Keep me or add me to your list No more email please

Emergency contact name
Emergency contact phone ( ) -

Adult Registration (must be received by 8/1/10)
Age 16 and older

Adult Registration (must be received 8/1 to 8/10)
Age 16 and older

CCC Member Ride Registration (must be received by 4/11)
Age 16 and older Member #

Child Registration (must accompany paid adult rider)
Age 2 to 15

Make Checks Payable to The Cincinnati Cycle Club Total Submitted

Particpant  Signature Date
or Parent/Guardian if under age 18

MAIL REGISTRATION AND PAYMENT TO:
Cincinnati Cycle Club
c/o Treasurer - S. Wegener
10620 Deerfield Rd.
Cincinnati, OH 45242

Zip 

$0.00

100

We will automatically add you to our email list of cycling enthusiast unless you ask us not to. The Cincinnati 
Cycle Club does NOT give out or sell your personal information (including email address) to anyone

* * SAVE $5.00 BY REGISTERING ON-LINE AT WWW.CINCINNATICYCLECLUB.ORG * *   
$25.00

$30.00

$20.00

I wish to par,cipate in the ACACAC Bicycle Tour, a bicycle ride on Ohio's roadways organized and/or sponsored by the Cincinna, Cycle 
Club, Inc, a nonâ ��profit volunteer organiza,on and I understand that reading and agreeing to this Release & Waiver is a condi,on of my 
being permiGed to par,cipate. 
I understand that riding a bicycle exposes a rider to numerous risks, including the RISK OF SERIOUS BODILY INJURY AND DEATH. All risks 
cannot be enumerated but I understand that the risks of bicycle riding include injury or death caused by collisions with motor vehicles or 
other bicycle riders, crashes caused by dogs, potholes, road defects or gravel and risks associated with inclement weather, such as 
lightning and tornados, among many others. 

I HEREBY ACCEPT ALL RISKS AND, ON BEHALF OF MYSELF AND ANY MINOR CHILD WHO ACCOMPANIES ME, I HEREBY RELEASE AND WAIVE 
ANY AND ALL CLAIMS I MAY HAVE AGAINST, OR ARISING AS A RESULT OF THE NEGLIGENCE, CARELESSNESS OR RECKLESSNESS OF, THE 
OFFICERS, TRUSTEES, EMPLOYEES, AGENTS AND VOLUNTEERS OF THE CINCINNATI CYCLE CLUB, INC., ITS, NORTH ADAMS COUNTY HIGH 
SCHOOL AND ANY AND ALL OTHER ENTITIES, PERSONS, CONTRACTORS, VOLUNTEERS OR OTHERS ASSOCIATED WITH ANY ASPECT OF THIS 
RIDE. I UNDERSTAND THAT THIS RELEASE SPECIFICALLY INCLUDES THE RELEASE CLAIMS OF ANY MINOR CHILD WHO PARTICIPATES WITH 
ME. I agree to wear a bicycle helmet at all ,mes during the ride and to obey all traffic laws. I understand that no refunds will be issued for 
any reason, including nonaGendance. This event is rain or shine.   

The ACACAC Bicycle Ride  
by the  

Cincinna, Cycle Club  
Saturday, August 14, 2010 

Seaman, OH  

www.cincinna,cycleclub.org 


	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	Emergency name: 
	Emergency phone: 
	Male: Off
	Female: Off
	Age: 
	25: Off
	38: Off
	50: Off
	62: Off
	75: Off
	100: Off
	Add email: Off
	Remove Email: Off
	CCC Member #: 
	Total Submitted: 
	Phone: 
	Adult Reg 8: 
	1-10: [0]

	Adult Reg by 8: 
	1: [0]

	CCC Member Reg: [0]
	Child Reg: [0]


