
 

Day Of Registration 

31st Annual 

FARMLANDS BICYCLE TOUR 2015 

Adult $40 

Child $10 

FREE WATER BOTTLE 

Checks payable to: Central Jersey Bicycle Club, Inc. 

PARTICIPANTS MUST SIGN RELEASE BELOW: 
In consideration of the acceptance of my entry: I do hereby, for myself, for 

my heirs, executors, and administrators waive, release, and forever 

discharge any and all rights and claims for property damage and/or 

personal injury which I may have or which may occur to me, against the 

Central Jersey Bicycle Club, League of American Bicyclists or any of their 

officers, members, sponsors, agents or representatives, arising out of 

traveling to, participating in, or returning from the FarmLands Bicycle Tour 

5/2/2015. I agree to wear a HELMET for this event. 

 

 

     Signature     Date 
If my minor child (under 18 years of age) is riding today the above 
signature gives my permission for my minor child to ride and signifies 
that an adult will be supervising my minor at all times. 

  

NAME_______________________________________ 

ADDRESS___________________________________ 

CITY_________________STATE______ZIP________ 

EMAIL ADDRESS______________________________ 

EMERGENCY PHONE__________________________ 

BICYCLE HELMETS ARE 

REQUIRED ON ALL RIDES 
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