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Rotary Spring Cycle 

Registration form continued 

I understand that participation in the Rotary Spring Cycle 
involves cycling on public roads used by other traffic and I 
am aware of the hazards involved. In my judgement I, my 
child and/or members of my group have sufficient 
confidence and experience to safely participate in the 
event. I undertake to wear an approved bicycle helmet 
during the tour. 

I hereby release, exempt and indemnify the organisers of 
the Rotary Spring Cycle, the sponsors and all other 
persons involved in the organisation and running of the 
event. I agree to waive any claim, right or course of action 
which I, my child or members of my group or team or any 
other person might have arising from death or any 
personal injury, damage to property or any other loss, 
whether due to any negligence or omission on the part of 
those organising or running the event that may be 
suffered in the course of or consequent upon entry or 
participation in the event. 

Declaration: 

I have read the above declaration and agree to it. If 
entrant is under 18 years, a parent or guardian is to sign. 

Name: ……………………………………………………………………… 

Signature: ……………………………………………………………… 

 
 

 

Rotary Spring Cycle 

Registration form 

  Sunday 10st October  2010 

Name:  …………….………………………………………………………………  

Address:  ………...……………………………………………………………… 

…………………………………………………………………………………........ 

…………………………………………………Postcode:  ……………………… 

Phone (w): …………………….….… (h): ….………………………………… 

Mobile: …….…………………………..………………………………………….. 

E-mail:  ……..……………………………………………………………………… 

Emergency contact name & phone ……………………………………….. 

Numbers: Child (< 12, Free)   …..………  Youth ($20) ……………… 

Adult ($25) ……… Family ($35) ………Team 5+ ($20 pp)…………..     

Prices after 8 October: $0, $25, $30, $40, $25 respectively 

Names & ages of riders & event (1, 2, 3 or 4): ………………………… 

………………………………………………………………………..……………….. 

………………………………………………………………………………….......... 

Payment:  

Attached is my cheque for $ …………………….….    OR: 

Debit my Bankcard / Visa / MasterCard $  ……………………….. 

Card Number ……………………………….………….…………………... 

Cardholder's name: ……………………………………………………….. 

Expiry date: …………………. 

Signature: ……………………………………………..…………………….. 
Mail to:  

Woden Rotary Club 
PO Box 637, Woden, ACT 2606 

 


