
       Buckeye Country Roads Bicycle Tours, Ltd. 
               Erie Shores and Islands Tour, June 6-12, 2014 
                              Registration Form and Waiver 
                       (Registration Deadline: April 20, 2014) 

 
         Please complete registration, read and sign waiver, and return to: 
         BUCKEYE COUNTRY ROADS BICYCLE TOURS, LTD. 

                              462 Hinsdale Court, Worthington, OH 43085 
           info@buckeyecountryroads.com 

 
 
Each participant must complete the registration form and sign the attached waiver.  Please provide additional registration information or special 
requests—such as dietary requirements or preferences—on a separate sheet of paper.        ___ Separate sheet enclosed  
 
  
_____________________________________________________________________________ M / F (circle)         Birthdate_____/_____/_____  
First Name           Last Name  
 
___________________________________________________________________________________________________________________  
Street              City                          State        Zip  
 
___________________________________________________________________________________________________________________  
Home Phone   Cell Phone   Work Phone   Emergency Contact (Name and phone number)  
 
___________________________________________________  
Your Email Address  
 
How did you hear about us?  (check one or more)   
__ Bicycle Tour Network web site     __  Other tour listings site  (which one?) ____________________________     ___ Surfing Internet     __ Facebook     
__ Bike shop/club (which one?) _____________________________    __ Flyer    __ Word of mouth   __ Other   ________________________________ 
 
Registration fees:  _____  Rider ($1,345)        _____  Non-Riding Spouse/Partner, with own car  ($1,210) 
_____  Returning Rider or Group discount: 4 or more registering together ($1,210) 
.   
Please list all group members on a separate sheet.  
 
 
Roommate:  
Please provide us with the name of your roommate: _____________________________________________________  
 
 
Which of the following do you and your roommate prefer?:    Room with 1 king-size bed ______   Room with 2 queen-size beds ______  
 

 
Would you like for us to try to find a roommate for you?   YES____  NO____      I wish to be in a room by myself______ 

There is no guarantee that we can place you with a roommate. We encourage all registrants to secure a roommate and register at the same 
time. If we cannot secure a roommate for you, the additional fee for a single room (below) will apply (See below for cancellation policy).  
 

The per-person registration fee as stated above assumes a shared double room. If you require a room to yourself there will be an additional surcharge 
of $440.00 for a single room fee. Please indicate to us if you desire a room to yourself.  
 
An initial deposit of $650 is payable with your registration. The balance of $695 ($560 for non-riding spouse/partner, group or repeat rider discount)  
plus any single-room surcharge is due by April 20, 2014.  
 
Please make all checks payable to BUCKEYE COUNTRY ROADS, LTD. and mail to Buckeye Country Roads, 462 Hinsdale Ct., Worthington, OH 
43085.  
 
Cancellation Refund Policy per person:  
Through March 20: a complete refund of any money received minus a $25 processing fee  
From March 21 through April 20: 75% of all money received, including deposit and balance  
After April 20 we cannot guarantee any return, because hotels and caterers have already been contracted.  
 
NOTE: If you requested a roommate and you must cancel for any reason, and another roommate cannot be found for your former roommate, the 
additional cost of having a single room will be deducted from any refund you receive.  
 
(Buckeye Country Roads Bicycle Tours reserves the right, if necessary, to cancel a tour in the unfortunate event that a minimum number of 15 persons 
do not register for the tour.  We will make any such decision as early as possible and guarantee a full refund of deposit and any other cash received.) 
________________________________________________________________________________________________ 
 
FOR BCR USE ONLY:  
 
Deposit: $_____________ Check # _________ Balance Due: $ _____________  
 
Roommate: ____________________________________________    Date added: _____________________ 
 



Buckeye Country Roads Bicycle Tours, Ltd. Release and Waiver of Liability 
 

IN CONSIDERATION of being permitted to participate in any way in a tour or event sponsored by Buckeye Country Roads Bicycle 
Tours, Ltd., I, for myself, my personal representatives, assigns, heirs, and next of kin: 

• Acknowledge that I understand the nature of the Buckeye Country Roads Bicycle Tours, Ltd. tour (‘Activity’) and recognize that it is 
a potentially hazardous event.  By choosing to attend Buckeye Country Roads Bicycle Tours, Ltd.’s Activity and any related events 
or activities, I fully assume all risks, whether before, during or after the Buckeye Country Roads Bicycle Tours, Ltd.’s Activity or 
related activities.  Such risks might include, but are not limted to, serious bodily injury resulting in disability, death and paralysis, or 
property damage, due to collision with pedestrians, vehicles, other riders, sponsors, promoters, or drivers, and dangers arising 
from falls, theft, road surface, equipment failure, inadequate safety equipment, or weather conditions.   These risks and dangers 
may be caused by my own actions, or inactions, the actions or inactions of others participating in the Activity, the condition in which 
the Activity takes place, or the negligence of the “releasees” named below.  There may be other risks and social economic losses 
either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibilities 
for losses, costs and damages I incur as a result of my participation in the Activity.  I consent and agree  that I will wear a CPSC 
approved helmet while riding my bicycle in the Activity. 

• Attest, agree, and represent that I am qualified, in good health, and in proper physical condition to participate in such Activity.  I 
further recognize and acknowledge that the Activity will be conducted over public roads, trails and facilities open to the public 
during the Activity and upon which the hazards of traveling are to be expected.  I further agree that I will bear and assume all 
expenses incurred in any accidents, illness, or loss of any kind. I further agree and warrant that if, at any time, I believe conditions 
to be unsafe, I will immediately discontinue further participation in the activity.  I hereby consent to and permit emergency treatment 
in the event of injury, illness or death.  
 

• Recognize and agree that maps, cue sheets and route markings provided by Buckeye Country Roads Bicycle Tours, Ltd., are 
provided for my convenience only and do not guarantee a safe route or trip.   I understand that any route, street, path or road 
selected for the Activity may not be the safest, but has been chosen for the overall interest, enjoyment and convenience of the 
participants. I understand the route requires bicycling on public roadways and in bad weather, and I accept the risks involved and 
recognize my responsibility to ride safely, seek shelter when prudent and necessary, and insure the safety of those around me.   
 

• Grant and give full permission for Buckeye Country Roads Bicycle Tours, Ltd. To use any photographs or written comments 
bearing my name or image for use at its discretion for legitimate advertising purposes.  I agree to the terms and conditions of the 
Buckeye Country Roads Bicycle Tours, Ltd. cancellation policy.  I recognize that I park my vehicle at my own risk and acknowledge 
that the safe-keeping of my bicycle is my personal responsibility.  I agree to abide by the rules of the road and certify that I have 
read the Buckeye Country Roads Bicycle Tours, Ltd. safety letter posted on the website.  

 
• Hereby release, discharge, and covenant not to sue  Buckeye Country Roads Bicycle Tours, Ltd., its respective administrators, 

directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and 
lessers of premises on which the Activity takes place, (each considered one of the “releasees” herein) from all liability, claims, 
demands, losses, or damages on my account caused or alleged to have been caused in whole or in part by the negligence of the 
“releasees” or otherwise, including negligent rescue operations. 

• AND I FURTHER AGREE that if, despite this ‘Release and Waiver of Liability’ agreement, I or anyone on my behalf makes a claim 
against any of the Releases, I will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney 
fees, loss, liability, damage, or cost which any may incur as the result of such claim.  I attest and agree that, if any portion of this 
agreement is held to be invalid, the balance notwithstanding shall continue to be in full force and effect.  Any action to interpret or 
enforce it shall be brought in Franklin County, in the State of Ohio.  

The undersigned acknowledges having read and agreed to the terms of the foregoing Release and Waiver of Liability agreement, and 
also acknowledges they have read the safety letter posted at the Buckeye Country Roads Bicycle Tours, Ltd. website.  
 
EACH PARTICIPANT MUST SIGN A SEPARATE WAIVER  
 
___________________________________________________________________________________________ 
Signature of Adult Participant        Date  
 
______________________________________________________  
Printed Name  
 
Or, the following signatures if rider is a minor (under age 18): Parent or guardian must be on ride.  
 
_____________________________________________________________   _________________________________  
Signature of Minor     Age Date   Printed Name of Minor  
  
____________________________________________________________________________________________________  
Signatures of both parents (or guardian)        Date  
Emergency Contact 
 


