New England Adventure, LLC ¢ 15th Anniversary Bicycle Tours
LAKE CHAMPLAIN BIKEWAY TOUR * JULY 4-8, 2010
TOUR OF VERMONT *« AUGUST 8-12, 2010
LAKE CHAMPLAIN FALL FOLIAGE TOUR * OCTOBER 3-7, 2010

REGISTRATION INFORMATION

Name Age M F Mast@
Address

City State Zip

Home Phone Business E-Mail

Emergency Contact (Name and Phone)

CHECK BIKE TOUR CHOICE BELOW

0 TOUR OF VERMONT [0 LAKE CHAMPLAIN
FALL FOLIAGE BIKE TOUR

[J LAKE CHAMPLAIN
BIKEWAY TOUR

O PRIVATE CUSTOM TOURS

July 4-8,2010 5 Days & 4 Nights
$1150* (see specials on website for
early registration discounts)

BALANCE DUE & NO CANCELLATIONS after May 3, 2010

August 8-12, 2010

5 Days & 4 Nights

$1150* (see specials on website for
early registration discounts)

BALANCE DUE & NO CANCELLATIONS after June 1, 2010

October 3-7, 2010 5 Days & 4 Nights!
$1150* (see specials on website for
early registration discounts)

and Corporate Bike Tours

Call for details
1-800-727-9711 or 518-369-6589

BALANCE DUE & NO CANCELLATIONS after June 30, 2010

*per person double occupancy

Make checks payable to: New England Adventure, LLC ¢ 3.0% additional charge for Credit Card Transactions call 1-800-727-9711
Mail check and registration form to: New England Adventure, LLC PO Box 809, Saratoga Springs, NY 12866-0809

TOURCOST $

DEPOSIT OF $300.00 PER PERSON IS REQUIRED UPON REGISTRATION DISCOUNTS - §

. SINGLE* $

O Request To Room With TOTAL s
[J We are traveling together and would like [ldouble bed  [J2 beds (check one) DEPOSIT - §
[J 1 am traveling alone and agree to share a room with someone from the tour of the same gender BALANCE $

* For Single Travelers : No surcharge if you're willing to share accommodations. If a single room is requested and available, an additional supplement fee is $375.

1IVIB G RilyANT;:

Fill out this form completely and be sure to sign the release. Enclose your check for the deposit of $300. $100 of Deposit is nonrefundable. Balance is due in full for these tours on:
May 1 for July’s Lake Champlain Tour, June 1 for the Tour of Vermont, and June 30 for the Lake Champlain Fall Foliage Tour. Also no refunds after these dates. There are no excep-
tions to the cancellation policy. If you have to cancel you may locate a substitute rider and submit his/her completed registration and waiver with a letter of explanation, to avoid the
cancellation charge. (We strongly recommend taking out the Cancellation Insurance, see www.csaprotection.com or 1-800-348-9505). After full payment is received, a packet will be
sent detailing directions to the start, what to bring, etc. This form may be photocopied but we need one for each participant. The registration fee is the same for both Non-Riders and
Riders. If tour is cancelled by New England Adventure, LLC for any reason you will receive a full refund for the tour only. **5% Discount to Previous Participants - Cannot be combined
with Early Registration Discount.

Please read and sign the release below :

I, the undersigned, freely acknowledge and realize the dangers of participating in the tour and fully assume all risks including, but not limited to, collision with pedestrians, vehicles, other riders,
and/or fixed or 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). | 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 and | further agree that | will bear all expenses incurred in any such condition.

I realize thattouring requires physical conditioning and | represent that| am in sound medical condition. | have no physical or medical impediment which would endanger myself or others. | understand
and agree that a situation may arise during the tour 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.

| waive, release, discharge for myself, my heirs, executors, administrators, legal representatives (including successors), any and all rights and/or claims which | have, may have, or may hereafter ac-
crue to me against the organizers 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 directly or indirectly arising out of my participation in New England Adventures, LLC, bicycle tours..

| acknowledge that my agreements with New England Adventures, LLC and if legal action is brought to interpret or enforce the terms of this agreement, it shall be brought in Saratoga County, New
York 12866 to resolution of any dispute that may arise between myself and New England Adventures, LLC

The above agreements and representations are my express understandings of the risks and | assume these voluntarily and freely without coercion or duress. This agreement may not be modified
orally and may not be waived in any respect. | accept responsibility for the condition and adequacy of my bicycle and agree to abide by the rules of the tour relating to the wearing of a helmet,
identification tag as well as other organization requirements. | understand | am required to wear a helmet.

YOUR FORM WILL NOT BE PROCESSED UNLESS SIGNED.
This form may be photocopied. Please keep a copy for your records.

Dated this day of 2010

Signature of Parent or Guardian

| as a parent or guardian of the above minor hereby give my permission and consent voluntarily and freely for my child to participate in the tour. | further agree individually and on behalf of my
child to the above terms after having fully read the terms.

FOR MORE INFO CONTACT:
New England Adventures, LLC (518) 584-3102
www.newenglandadventure.com / e-mail: tmcbike@aol.com
Note: Itinerary & routes are subject to change.

Signature
(Parent or Guardian)

Signature




