
HIGHLANDER CYCLE TOUR 
REGISTRATION FORM 

Friday and Saturday, September 10 and 11, 2010 

Name _______________________________________________________________  Age___________ M/F___________ 

Street Address_________________________________________________________ Phone ________________________ 

City _________________________________________________________ State __________ Zip ___________________ 

E-mail Address ________________________________________________ Club Affiliation (if any)__________________ 

Emergency Contact Name ________________________________________ Emergency  Phone _____________________ 

 
RIDE CHOICES 

All rides include optional time trial ~or~ you may choose Time Trial Only and no Saturday ride 
Check One Ride Description 

 Death B4 Dismount Double Metric  129 miles / 11,000’ of Climbing  

 Corkscrew Century 100 miles / 5500’ of Climbing  

 Quads Hilla Thrilla 80 miles /8000’ of Climbing  

 Yodeler 36 miles / 1,000’ climbing 

 Mountaineer  25 mile Mountain Bike / 7,000’ Climbing 

 Individual  or Team Time Trial Only Includes Friday night time trial and post-TT race party only.  No 
goody bag or Saturday ride.  Must pre-register by September 1st. 

 
MOUNTAIN PROLOGUE INDIVIDUAL TIME TRIAL 

 Check here if you will be riding the Friday night time trial.  Time trial is included in tour price, but you must 
pre-register by September 1st. 

MOUNTAIN PROLOGUE TEAM TIME TRIAL 
 Check here if you will be riding the Friday afternoon Team Time Trial.  The Team Time trial is included in tour 

price, but you must pre-register by September 1st. 

 Team Name =                                                              Teammate =  

 
HIGHATHLON CHALLENGE 

 Check here if you will attempt the Highathlon Challenge (Highlander Century on Saturday, followed by 
Rochester Marathon on Sunday.  See website for details.  Must register for marathon separately). 

REGISTRATION FEES 
Registration fee includes tour, time trials (must pre-register), post-time trial party on Friday evening, specially labeled bottle from Arbor Hill, commemorative 
stickers and other Highlander giveaways, refreshments on course, and post-ride dinner at Bristol Mountain.  

Check One Description Fee (See website for reduced pricing  via active.com) 

 Before June 1  $50  

 June 1 – July 31  $55 

 August 1 – August 31  $60 

 September 1 – Ride Day $75 

 Individual Time Trial  Only $25 

 Team Time Trial Only $25/member 

 Child Under 16 – Must be accompanied by adult $25 

 



WINE OR JUICE CHOICE 
The Highlander proudly gives a specially labeled bottle from Arbor Hill Winery to each rider. Please state your preference. 

Check One 
 Wine  Sparkling Grape Juice 

OPTIONAL PURCHASES 
Enter Qty Description Cost 

 Extra post-ride dinners for non-riders $10 

 Custom Highlander Cycling Jersey  
Men’s   
S ____  M ____  L ____ XL ____  XXL ___ 
Women’s  
XS ____ S ____ M ____ L ____ 

$75  

Orders will only be taken through July 31st for pick up at 
the event.  This will be the final run on this design. Jerseys 
may be available for purchase at the event but in limited 
sizes and quantities. 

 Highlander X CD – Upgraded custom tunes to 
remember it by! 

$10 – pick up at event 

Note: There will also be limited qty. and sizes of Highlander shorts, socks and gloves available at the event, first come first 
served. 

CHARITY DONATION 
All proceeds from event are donated to charities including Mercy Flight Central,  The Lance Armstrong Foundation,  South Bristol Historical Society, Bloomfield 

Rotary Club, Genesee Valley Harriers, Boy and Girl Scouts, and other local health, fitness and green-space oriented charities.  

Enter Amount 
 Tax-Deductible  Donation for Charities  

You will receive a receipt in your rider packet. 
 

PAYMENT TOTAL 
 Enter total of Registration Fees & Optional Purchases  & Charity Donation 

 
Mail registration form with check made out to:  Highlander Cycle Tour 
        75 Misty Pine Road 
        Fairport, NY 14450 
 

 WAIVER & RELEASE FORM 
The undersigned wishes to participate in the Highlander Cycle Tour (HCT) fully understanding the inherent risks involved in road cycling and 
knowingly accepting those risks.  For myself, my heirs and legal representatives, I hereby release, indemnify and agree to hold harmless the 
South Bristol Historical Society, The Highlander Cycle Tour Organizers, and any officers, directors, representatives, employees, agents, 
volunteers, participants and sponsors of and from any and all losses, costs, damages, claims, demands, rights and causes of action of whatever 
kind or nature, including reasonable attorney fees, and including any and all negligence claims or causes of action, which may arise and which 
result from illness, personal injuries, property damage, death or of any other damages or injuries not included herein, occurring during, or as a 
result of, my participation in the HCT.  In further consideration of my being granted the right to participate in the HCT, I do hereby consent to 
and authorize the HCT, its officers, directors, representatives, employees, agents, volunteers, participants and sponsors, to obtain emergency 
medical treatment for me in case of any illness or injury resulting from or occurring during my participation in the HCT.  I understand and accept 
that any medical costs incurred with respect to emergency medical treatment will be my responsibility.  I agree that I will, at all times during my 
participation in the HCT, adhere to all safety rules and obey applicable local roadway and/or street signs, and regulations of the HCT which 
includes wearing a helmet at all times while riding my bicycle. I am of legal age and fully competent, have read this Waiver and Release and 
fully understand it and, if not of legal age, that my parent or legal guardian has fully read the above Waiver and Release and understands it and 
that I am fully bound by their signature. I understand an ANSI or SNELL approved helmet is required to be worn while riding. I understand that 
my name, address, photograph, video appearance, voice and/or likeness may be used in promotional or advertising or documentary materials of 
or by HCT or their licensees.  I consent to such uses and waive any rights of privacy or publicity I may have in connection with those uses.  

Signature _______________________________________________________________    Date ______________________ 

Parent or guardian signature required if participant is under age 18. 


