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2009 “Bike the C-Bus” Registration Form
Name ________________________________________________________

Company, Organization or Group __________________________________

Contact  Number _______________________________________________

E-mail _______________________________________________________

Address
___________________________________________________

City 
_______________________ 
State
___________
Zip __________

How many of people will be participating in the “Bike the C-Bus” Bicycle Ride? _________ X 25.00 registration fee (fee includes child’s helmet if 

needed*, Official Tour wristband and T-Shirt) 
Name(s)








Age (if under 18)

___________________________________________________________

___________________________________________________________

___________________________________________________________
___________________________________________________________
___________________________________________________________

Before signing the registration form, please read the following carefully!

* For Everyone's Safety

Minor children under the age of 18 must be accompanied by an adult while riding in the “Tour”. LSBA will not assume the responsibility of minor children participating without supervision.  Participants must obey all traffic regulations. During the Tour, some Streets are closed, while others may not be closed and riders share the road with automobile traffic. HELMETS ARE REQUIRED, if a child does not have a helmet, one can be provided for them!

Medical support, links to emergency medical services, marshals at key intersections, plus en-route support will be available. Each course will be marked with directional signs from start to finish. Cue sheets noting course turns will be available at pre-registration and packet pick-up, at the start/finish area at rest stops.
I have read the statement above and by signing the signature line below, I am releasing LSBA, The Tour and partners of any liability if I or my children are injured in anyway during this event.
Print Name: ___________________________________________

Sign Name: ____________________________________________

Date
Please make a copy for yourself and send a copy in with your payment to Long Street Tour c/o LSBA, 8231/2 East Long Street, Suite 200, and Columbus, Ohio 43203.

Make all checks payable to: L S B A, Inc



The Long Street Tour














