
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. Age: ________ 
 
D.  Gender _____ Male _____ Female 
 
E. T-Shirt Size ___ SM ___ MED ___ L  
                         ___ XL ___ XXL ($2 extra) 
    If no size is checked, we will assume Large 
 
F. Accommodations: 
    _____ I will camp every night 
    _____ I will motel every night 
    _____ I will combine camping and moteling 
 
G. _____ I am a vegetarian 
 
H. _____ Please send information about volunteering 
                for a few hours or days on Bike Virginia 
 
 
  
 
 
 
 
J.  _____ I am a registered “non-rider” and will drive  
     a vehicle on the tour from town to town. I  
     understand that I will not be able to drive  
     along the biking route. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
K. Registration Fees:  

  __ Adult (18/older)                              $235 
 __ Current BikeWalk Member               225 
 __ Adult plus new BikeWalk Membership      245
     (Annual membership regularly $25 – see info box inside) 
 __ Youth (13 – 17)      125 
 __ Child  (7 – 12)        85 
 __ Child (6 and under)     Free 
 __ Non-rider         75 
 __ Motel luggage transfer fee       20 
 __ Breakfasts (5)        35 
 __ Lunches (4)         36 
 __ Dinners (4)         40 
 __ XXL T-shirt          2 
  
   
     Total ___________ 
 
 
  Payment _____ Visa _____ MasterCard _____ Discover 
  
 #____________________________Exp. Date________ 
 
  3-digit security code _____ (located in signature box on back of card) 
 
  
  
 
 
 

Registration Form -- Bike Virginia 2005 
 
One person per form 
 
Registration Limited to 2,000 Cyclists 
 
A.  Name _______________________________________________________________ 
  
     Address ______________________________________________________________ 
 
     City / State / Zip _______________________________________________________ 
 
     Email________________________________________________________________ 
 
      Phone Day _______________________  Phone Eve. __________________________ 
 
 B. Emergency Contact ___________________________________________________ 
 
       Phone __________________________ Is this person on the tour? ____ Yes ____ No 

 I. Past Bike Virginia participation (please check): 
    __1988    __1989    __1990    __1991    __1992                
    __1993    __1994    __1995    __1996    __1997 
    __1998    __1999    __2000    __2001    __2002 
    __2003    __2004 



  
 
Release and Assumption of Risk 
 
Important: For a large print of this release call or go to www.bikevirginia.org  
This is a legal document. Please read and understand before signing. If you have questions, consult an attorney. 
In consideration of my participation, I waive, release, discharge for myself, my heirs, executors, administrators, 
legal representatives (including successors), and all rights and/or claims which I have, may have, or may 
hereafter accrue to me against the sponsors and promoters of Bike Virginia, or other sponsors or affiliated 
organizations and their respective agents, officers, and employees for any and all damages, injuries or claims 
which may be sustained by me  or indirectly  arising our of my participation in Bike Virginia. 
I, the undersigned, freely acknowledge and realize the dangers of participating in Bike Virginia and fully 
assume all risks including, but not limited to collision with pedestrians, vehicles, other riders, and/or fixed of 
moving objects, the negligence of other riders, sponsors, promoters or drivers, and dangers arising from falls, 
road surface, equipment failure, inadequate safety equipment, weather conditions, as well as the possibility of 
physical and/or mental trauma (or injury). I understand that any route or activity chosen as part of our outdoor 
adventure may not be the safest, but has been chosen for its interest or challenge. I understand that the route 
requires bicycling on public roadways and in bad weather and that cyclists have been hospitalized and/or killed 
because of traffic mishaps that are either their responsibility or others’ responsibility. I further agree that I will 
bear all expenses incurred in any such accidents. 
I realize that Bike Virginia requires physical conditioning and I represent that I am in sound medical condition. 
I have no physical or medical impediment which would endanger myself or others. I understand and agree that a 
situation may arise during Bike Virginia which may be beyond the control of the sponsors, promoters, or 
organizers and agree to ride so as not to endanger either myself or others.  
I will wear an CPSC or SNELL approved helmet when riding a bike during Bike Virginia. I will obey all state 
traffic laws and regulations. I understand if I leave the designated route, I am no longer on Bike Virginia. I 
agree that m photograph, video or voice may be used in promotion or advertising for Bike Virginia with no 
compensation due.  
The above agreements and representations are my express understanding of the risks and I assume these 
voluntarily and freely without coercion or duress. This agreement may not be modified orally and may not be 
waived in any respect. I accept responsibility for the condition and adequacy of my bicycle and agree to the 
rules of Bike Virginia relating to wearing a helmet, riding single file, wearing identification, appropriate 
behavior as well as other prudent organizational requirements. 
 
Date      Signature          
Printed Name: __________________________________________________________________ 
 
PARENT/GUARDIAN RELEASE 
Everyone under the age of 18 must have the following completed. I as parent or guardian of the above named 
minor hereby give my permission and consent voluntarily and freely for my child to participate in Bike 
Virginia. I further agree individually and on behalf of my child to the above terms after fully read the “Release 
and Assumption of Risk.”  
 
Signature (parent of guardian)   
Printed name   
 

Complete and Mail with Payment to: Bike Virginia, PO Box 203, Williamsburg, VA 23187-0203 
or 

Complete and Fax with Payment to: 757-259-2372 c/o Bike Virginia 


