
SPIN-OFFS 2012 GAP WEEKEND CYCLING TOUR 

REGISTRATION FORM AND WAIVER OF LIABILITY 

 

VISIT HTTP://WWW.SPINOFFCYCLISTS.COM/ FOR ADDITIONAL INFORMATION AND FAQS. 

� A signed form is required for each cyclist. Please duplicate the form for additional cyclists.  

� No registration will be accepted without a signed waiver on the bottom of this page. 

� You will receive confirmation by email or US mail. 

� Please make a copy of this registration form for your personal records. 

 

Personal Information 

Cyclist Name: __________________________________   I am traveling with: ___________________________________   

Address: ___________________________________   City: ______________________   State: _____    ZIP: ___________ 

Phone: ______________________   E-Mail: ______________________________________________________________ 

Registration Fees Enclosed 

Registration fee includes Friday and Saturday accommodations; Friday and Saturday dinners; Saturday and 

Sunday breakfasts; and a commemorative t-shirt (for reservations received before March 1, 2012).  

50% deposit due with registration. Balance due by April 1, 2012. 

$ _____ 

� Main House:  $120 Shared accommodations for 18 to be assigned across multiple rooms.   

� Campsite:  $70 Campsites are first come, first serve. Full shower room facilities.  

T-Shirt Size: ___S   ___M   ___L   ___XL   ___XXL          (Free with registrations received before March 1, 2012) $0  

Additional T-Shirts $15.00: ___S   ___M   ___L   ___XL   ___XXL   (XXL add $2.00) $ _____ 

Total Enclosed  $ _____ 

Registration fees are fully refundable for cancellations received prior to April 1, 2012. Cancellations 

after April 1, 2012 are refundable if your reservation can be filled by another party.   

 

 

Payment Information: 

� Check: Mail this form and a check payable to: Tom Bilcze/Spin-offs, 409 Roland Hills Drive, Mogadore, OH 44260 

� Electronically: Mail this form to: Tom Bilcze/Spin-offs, 409 Roland Hills Drive, Mogadore, OH 44260. Upon receipt, you will 

receive a PayPal request for money from Tom Bilcze to remit your payment. 

 

In Case of Emergency Contact: 

Name: __________________________________________________    Relationship: ________________________________ 

Address: ___________________________________________   City: _______________   Sate: _______   ZIP: ____________ 

Mobile Phone: __________________________________   Secondary Phone: ______________________________________ 

 

Waiver of Liability   

I hereby release and discharge the Akron Canton Spin-off Cyclists, volunteers, sponsors, organizers and any or all persons connected 

with the Spin-offs 2012 GAP Weekend Cycling Tour from any and all liability for any injuries or damages I might sustain while 

participating in the tour. I acknowledge that wearing a helmet and obeying all traffic rules and regulations are required. I voluntarily 

execute this release with full knowledge that I will not be able to hold any of the foregoing entities liable for such injuries or death.  I 

also understand the entry fees I pay are refundable according to the terms outlined in the Registration Fees section of this 

document. I also understand that the ride will be held rain or shine.  

I know that bicycling is a sport carrying risk of personal injury.  I know there are natural and man-made hazards, surface and 

environmental conditions and risks which in combination with my actions could cause severe or fatal injury.  I agree that I must take 

an active role in understanding and accepting these risks, conditions and hazards and in preventing accidents from happening.    

Signed: ____________________________________________________  Date: ________________   

If under 18 years of age, this release must be signed by a parent or legal guardian.  

Parent or Guardian: __________________________________________  Date: ________________  


