LPC BICYCLE TRANSPORT FORM

PERSONAL INFORMATION

First Name: Last Name:

Date of Birth (dd/mm/yyyy):

CONTACT INFORMATION

Address:
City: Province: Postal Code:
Home Phone: Mobile Phone:

Email Address:

BIKE INFORMATION

Brand: Model:
Colour of Frame: Wheels:
Pedals (brand/model/colour): Helmet:
Wetsuit: Shoes:
Other:

l, , authorize Driver, Kyle Mogridge, to transport my bicycle
to/from Guelph to Chicago (departing Guelph 15Sep2015, arriving Chicago 155ep2015, departing Chicago 21Sep2015,
arriving Guelph 21Sep2015). Every effort will be made to ensure that the bicycle is transported safely. However, |
understand that no driver, nor LPC, is liable, in the event that any damages are incurred during transport.

Printed Name:

Signature:

Date:




