
 
 
 
 
Please fill in separate form and waiver for each rider, including children riding in Kids’ 
Ride.  For families or teams, make copies, clip forms together and pay with one check 
please. 
 
Rider Name:________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
City:___________________________________ State:________ Zip:___________________ 
 
e-mail:_____________________________________________________________________ 
 
Team Name:____________________________________________________ 
 
Team Captain: __________________________________________________ 
 
Your Daytime Phone:_________________ Your Evening Phone:________________ 
 
 
Check route selection (can be changed the day of the event): 

10 mile □ 25 mile □ 50 mile □ Kids Ride (10 or under) □ 

             *No Fee for Kids Ride 

Cash  □   Check  □   VISA  □    MasterCard  □   3 digit #  □□□ 

Card No. □□□□□□□□□□□□□□□□ 
 
Card Holder Name:________________________________________ Exp Date:__________ 
 
Signature:______________________________________ 
 
Additional family and friends for picnic and family fun activities add $5 per person. 
Kids 10 and under are free.  All riders age 16 and under must be accompanied by an adult. 
 

Enclosed is my registration: 
 
_____ adult @ $35 each ($40 if after Sept. 18) 
 
_____ gold level or above corporate sponsor (no charge) 
 
_____ family of 4 @ $70 per family 
 
_____ additional family member @ $15 each 
 
_____child under age 10 (no charge) 
 
_____non-cyclists for picnic only @ $5 each 
 

All riders age 16 and older must turn in sponsorship pledges of a minimum of $100 per person prior to or at the 
event in order to receive a Bergen Bike Tour t-shirt and goody bag (while supplies last). Kids age 10-16 who are 
registered and ride with an adult will also receive a t-shirt.  Payments may be mailed or paid online at 
www.bergenbiketour.org.  Payments will be accepted at the event via cash, check or credit card (MasterCard, 
Visa, American Express).  Make your check payable to THE BERGEN BIKE TOUR and mail to: BERGEN BIKE 
TOUR c/o Volunteer Center, 64 Passaic St., Hackensack, NJ  07601. 

 

BERGEN BIKE TOUR 
Sunday, September 26, 2010 

 
REGISTRATION FORM 



 
ALL RIDERS MUST WEAR A HELMET AND SIGN WAIVER BELOW. 

 
BERGEN BIKE TOUR 

WAIVER OF RESPONSIBILITY 
 
Name:___________________________________________ 
 
Age: _____________ 
 
 

Waiver of Responsibility 
 
In participating in the Bergen Bike Tour, I myself, my executors and administrators 
and assigns, do hereby release and discharge the Bergen Bike Tour, their employees 
and volunteers, all sponsoring or cooperating businesses, organizations and 
municipalities, their employees and agents, from all claims, damages, demands, 
actions, causes of action or any other claim of whatsoever nature arising out of my 
participation in the event or while in transit to or from the designated route. I agree 
to wear a helmet on the entire route and abide by all traffic laws and basic safety 
rules established by the Bergen Bike Tour. I also give full permission for use of my 
name and photograph in connection with this event. Signed form must be on file for 
every cyclist. Form may be copied. 
 
Signature:____________________________________ 
 
Date: ______________________________________ 
 
Participant must sign. Parent/legal guardian must sign if participant is 
under age 18. Riders under age 16 must be accompanied by an adult. 


