
Denver Bicycle Touring Club (DBTC) 

Out-of-Town Tour (OOTT) Registration/Medical Form 
(Jan 2010) 

Only DBTC members may participate in an out-of-town tour. A club membership 

application form can be downloaded from the website or can be found on the back page 

of the monthly newsletter.  Send membership application and dues to the address 

indicated on the website, NOT to the tour leader.  

 

Send the Liability Waiver and Registration/Medical Form to the tour leader with check 

for deposit to hold your place on the tour.  Make checks payable to the tour leader.  

 

Name:  

Address:  

City:        State:    Zip:     

Home Phone:                   Work:       Cell:                     

Email Address:  

 

Are you a member of the DBTC?   Yes      No  

 

Name and Date of Tour:  

Do you have a roommate request? If so, please specify.  

 

Tour participants must set up their own carpool arrangements. Trip leaders send contact 

information to all participants prior to each trip, so participants can arrange carpooling. 

When carpooling, all riders should share gas expenses AND reimburse the owner of the 

car for wear and tear on their vehicle.  

 

Name of person to notify in case of emergency:  

Address:  

Phone numbers:  

Relationship:  

 

Please note Special Needs or History (medical, physical or dietary) that the leader 

should be aware of.  If none, please indicate with “N/A”.  

 

 

 

  

 

I agree to carry a list of my medications, medical conditions and insurance information 

with me at all times during the tour. _________ (Please Initial) 

 

Tour leaders have the right to remove anyone from the trip at their discretion.  

I understand this policy. _________ (Please Initial) 

 

I understand that all monies paid for this trip are transferable, but not refundable, after the 

trip commitment deadline indicated by the trip leader(s). Leader(s) will make every effort 

to provide refunds if people need to cancel out of the trip after the trip commitment 

deadline, but refunds are NOT guaranteed. __________ (Please initial) The Denver 

Bicycle Touring Club suggests you consider trip insurance.  
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