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Team Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name of Team Captain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode: . . . . . . . . . . . . . . . . . 

Phone: Work: . . . . . . . . . . . . . . . . . Home: . . . . . . . . . . . . . . . . . . Mobile: . . . . . . . . . . . . . . . . . . .  

E-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
      Team entry category and fees (add numbers of entrants as appropriate): 

Category Fee Number of entrants in category 
Youth team (minimum 8 riders)** $30  
Adult team (up to 5 riders ) $12 each rider  
Adult team (6 to 20 riders )  $10 each rider  
Adult team (over 20, Captain free)  $8 each rider  

* All riders <16 yrs must be accompanied by an adult 
** Youth team <18 yrs must have an adult supervisor 

 
Each team member must sign this declaration before participating in the event: 

I confirm that in my judgement, I and my children (as appropriate) have sufficient confidence and experience to safely 
participate in the event and are physically fit and that our cycles will be in sound mechanical order prior to undertaking the 
event. During the event, I and my children (as appropriate) will wear a cycling helmet, abide by the road rules, obey the 
directions of police officers, route marshals and road traffic marshals and ride with care and consideration of others on the road. 
I understand that an adult must accompany children under 16 years old at all times during the event. 

In consideration of and as a condition of entry in this event for myself and my children (as appropriate) and our heirs, 
executors and administrators, I hereby waive all and any claim, right or cause of action which I or they may otherwise have for 
or arising out of loss of life or injury, damage or loss of any description whatsoever which may be suffered or sustained in the 
course of or consequent upon entry or participation in the event. This waiver release or discharge shall be and operate in favour 
of Pedal Power ACT Inc, any other organisers, all officers, members and employees of Pedal Power and all sponsors of the 
event and shall so operate whether the damage or cause is due to any act or neglect of any of them. 

Where my child is a member of the family group or team, I agree that this declaration, agreement, waiver, release and 
discharge apply in relation to each child listed under my name. 
I have read the above declaration and agree to it:   

Rider’s Name (list all riders) Signature (parent or guardian to sign for children) 
  
  
  
  
  
  
  
  

If insufficient lines, use team declaration forms as required and staple to this details page  
 

Payment of $   by:    Cash  Cheque  MasterCard   
     Visa  BankCard   
 

  Debit to my Bankcard / Visa Card / MasterCard $ . . . . . . . . . . . . . . . 

  Card Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Expiry date: . . . . . . . . . . . 

  Cardholder’s name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     

  Cardholder’s signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Delivery: 

By fax to: (02) 6248 7774 By hand to: 
Pedal Power 
Room G16, Griffin Centre, 
Canberra City 
Or at the on-day registration desk 

By post to: 
Canberra Connect Big Canberra Bike Ride 
C/- Pedal Power, GPO Box 581, Canberra, ACT 2601 

 


