
   EMAIL ADDRESS: ____________________________________________________________________ 

PAID BY: CASH CHECK Check #

BREMENFEST 

BIKE TOUR

PLEASE NOTE:  The safety team cutoff is 1pm.  

DAY OF EVENT REGISTRATION FEE:  $20

The Bremenfest Bike Tour Registration

In consideration of The Bremenfest Bike Tour accepting this entry form, I, on behalf of myself and any 

and all of those who may have a right to seek recourse on my behalf, hereby waive,

release and forever discharge The Bremenfest Bike Tour Committee, its representatives, agents,  co-

sponsors, participants, officials, and all others connected with the event, from any and all rights and 

claims that may accrue for any injuries and/or damages incurred by me in connection with my association 

with, during or after this event. I attest and verify that my bicycle is in safe

working order, and that I am physically fit and have completed sufficient training for this event.

Participant

Signature___________________________________________________ Date:________                                                   

PARENT OR LEGAL GUARDIAN SIGNITURE REQUIRED IF PARTICIPANT IS A MINOR OR UNDER GUARDIANSHIP

I WILL                          WILL NOT                       BE 18 AS OF AUGUST 14TH, 2021

(PLEASE PRINT)

NAME:______________________________________________________________________________

ADDRESS:___________________________________________________________________________

CITY:_______________________________________________________________________________

STATE: _______________________________ ZIP: _______________PHONE: (        )_______________      

Please indicate the course you intend to ride:                15miles 25 miles
Participation Points for Road to Fitness                         5 points             10 points                   





   EMAIL ADDRESS: ____________________________________________________________________ 

PAID BY: CASH CHECK Check #

PLEASE NOTE:  The safety team cutoff is 1pm.  

BREMENFEST 

BIKE TOUR

DAY OF EVENT REGISTRATION FEE:  $20

The Bremenfest Bike Tour Registration

In consideration of The Bremenfest Bike Tour accepting this entry form, I, on behalf of myself and any 

and all of those who may have a right to seek recourse on my behalf, hereby waive,

release and forever discharge The Bremenfest Bike Tour Committee, its representatives, agents,  co-

sponsors, participants, officials, and all others connected with the event, from any and all rights and 

claims that may accrue for any injuries and/or damages incurred by me in connection with my association 

with, during or after this event. I attest and verify that my bicycle is in safe

working order, and that I am physically fit and have completed sufficient training for this event.

Participant

Signature___________________________________________________ Date:________                                                   

PARENT OR LEGAL GUARDIAN SIGNITURE REQUIRED IF PARTICIPANT IS A MINOR OR UNDER GUARDIANSHIP

I WILL                          WILL NOT                       BE 18 AS OF AUGUST 17TH, 2019

(PLEASE PRINT)

NAME:______________________________________________________________________________

ADDRESS:___________________________________________________________________________

CITY:_______________________________________________________________________________

STATE: _______________________________ ZIP: _______________PHONE: (        )_______________      

Please indicate the course you intend to ride:               15miles             25 miles 50 miles

Participation Points for Road to Fitness                        5 points            10 points                  20 points



   EMAIL ADDRESS: ____________________________________________________________________ 

PAID BY: CASH CHECK Check #

PLEASE NOTE:  The safety team cutoff is 1pm.  

DAY OF EVENT REGISTRATION FEE:  $20

The Bremenfest Bike Tour Registration

In consideration of The Bremenfest Bike Tour accepting this entry form, I, on behalf of myself and any 

and all of those who may have a right to seek recourse on my behalf, hereby waive,

release and forever discharge The Bremenfest Bike Tour Committee, its representatives, agents,  co-

sponsors, participants, officials, and all others connected with the event, from any and all rights and 

claims that may accrue for any injuries and/or damages incurred by me in connection with my association 

with, during or after this event. I attest and verify that my bicycle is in safe

working order, and that I am physically fit and have completed sufficient training for this event.

Participant

Signature___________________________________________________ Date:________                                                   

PARENT OR LEGAL GUARDIAN SIGNITURE REQUIRED IF PARTICIPANT IS A MINOR OR UNDER GUARDIANSHIP

I WILL                          WILL NOT                       BE 18 AS OF AUGUST 18TH, 2018

(PLEASE PRINT)

NAME:______________________________________________________________________________

ADDRESS:___________________________________________________________________________

CITY:_______________________________________________________________________________

STATE: _______________________________ ZIP: _______________PHONE: (        )_______________      

Please indicate the course you intend to ride:               15miles               50 miles

Participation Points for Road to Fitness                        5 points                              20 points



   EMAIL ADDRESS: ____________________________________________________________________ 

PAID BY: CASH CHECK Check #

BREMENFEST 

BIKE TOUR

PLEASE NOTE:  The safety team cutoff is 1pm.  

DAY OF EVENT REGISTRATION FEE:  $20

The Bremenfest Bike Tour Registration

In consideration of The Bremenfest Bike Tour accepting this entry form, I, on behalf of myself and any 

and all of those who may have a right to seek recourse on my behalf, hereby waive,

release and forever discharge The Bremenfest Bike Tour Committee, its representatives, agents,  co-

sponsors, participants, officials, and all others connected with the event, from any and all rights and 

claims that may accrue for any injuries and/or damages incurred by me in connection with my association 

with, during or after this event. I attest and verify that my bicycle is in safe

working order, and that I am physically fit and have completed sufficient training for this event.

Participant

Signature___________________________________________________ Date:________                                                   

PARENT OR LEGAL GUARDIAN SIGNITURE REQUIRED IF PARTICIPANT IS A MINOR OR UNDER GUARDIANSHIP

I WILL                          WILL NOT                       BE 18 AS OF AUGUST _____, 20______

(PLEASE PRINT)

NAME:______________________________________________________________________________

ADDRESS:___________________________________________________________________________

CITY:_______________________________________________________________________________

Please indicate the course you intend to ride:                      15miles                    50miles

Participation Points for Road to Fitness                               5 points                                         20 points



Bremenfest

Your choice of 

12-mile, 25-mile or 50-mile routes

August 16th, 2014

Rain or shine, tours depart from downtown New Bremen

with two starting times:

8:00 a.m. starting time for 50miles

8:20 a.m. starting time for 12 or 25 miles
Registration Fee: 

Postmarked by August 4th, $23.00 w/long sleeve  Dri-Fit T-shirt,

$21.00 w/short sleeve Dri-Fit T-Shirt,

$10.00 without T-shirt.

Postmarked after August 4th, or same day registration ,

$12.00 without T-shirt

A limited quantity of T-shirts may be available for purchase

the day of the tour.

Same day registration will be accepted starting at 7:30 a.m.

Note: This is a non-profit organization. If you wish to be removed

from this mailing list please check the box and return 

this registration form.

The Bicycle Museum of America, is located at 7 West Monroe Street in 

New Bremen (State Route 274). The Museum features the widely-

known bicycle collection, previously located at Navy Pier in Chicago.

The museum houses elegant antique bicycles dating as early as the 1800s

through the balloon tire classics of the 1940s and 1950s and the banana seat

high-rise handle bar bikes of the 1960s. Come in and experience cycling's

broad, rich contribution to American culture.

All riders will need to check in at the registration booth located

behind the Bicycle Museum of America - before the ride.

Route maps will be provided on the day of the tour. In addition,

all routes will be clearly marked and patrolled by support vehicles.

Rest stops with refreshments will be provided on the 25 and 

50 mile routes.

Fill out and return registration on other side.

Make checks payable to:        Bremenfest

P.O. Box 174

New Bremen Ohio, 45869



New Bremen Ohio, 45869

REGISTRATION FEE:

The 

Bremenfest

Bike Tour

Registration

In consideration of The Bremenfest

Bike Tour accepting this entry form, I, 

on behalf of myself and any and all of

those who may have a right to seek

recourse on my behalf, hereby waive,

release and forever discharge The

Bremenfest Bike Tour Committee, its 

representatives, agents,  co-sponsors, 

participants, officials, and all others

connected with the event, from any and all 

rights and claims that may accrue for any 

injuries and/or damages incurred by

me in connection with my association

with, during or after this event. I attest

and verify that my bicycle is in safe

working order, and that I am physically

fit and have completed sufficient

Participant

Signature___________________________________________________ Date:________                                                   

PARENT OR LEAGAL GARDIAN SIGNITURE REQUIRED IF PARTICIPANT IS A MINOR OR UNDER GARDIANSHIP

I WILL                          WILL NOT                       BE 18 AS OF AUGUST 16TH, 2014

(PLEASE PRINT)

NAME:______________________________________________________________________________

ADDRESS:___________________________________________________________________________

CITY:_______________________________________________________________________________

STATE: _______________________________ ZIP: _______________PHONE: (        )_______________      

T-SHIRT (S) REQUESTS MUST BE POSTMARKED BY August 4th, 2014

Indicate size and number of T-Shirts  (All Adult Sizes)

S             M             L             XL                XXL 

TOTAL number of T-SHIRTS_ _ _ _ _ _ _ _ _ _ _ _____________

W/Long Sleeve T-Shirt $23 _________

W/Short Sleeve T-Shirt $21  _________

No T-Shirt $10 _________

Late Fee $2 _________

Total Amount Enclosed_________

Please indicate the course you intend to ride:                      12miles                    25miles 50miles

Participation Points for Road to Fitness                               5 points                   10 points                  20 points




