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     Entry Form                 AllTrails Bicycle Tours    

 
Cairns to Cape York 

June 6th - 26th 2010 

Raising Money For 

Surname AllTrails 12th year of running amazing bicycle adventures Cost 
First name Gender Total  Package :  ALL MEALS PROVIDED ON TOUR 

A  11 nights accom + 9 nights camping   
B   4 nights accom  + 16 nights camping 
C  13 nights accom + 7 nights camping only a few places avail. 

Please tick 
$6,980  
$6,125  
$7,580  
$8,750  

Address 

Suburb State Post code 

Date of Birth  Occupation D  12 nights accom  (own room) + 8 nights camping few places 
Accommodation is very limited, please book early for this Email 

Home phone  Optional Extras : (including booking fee and continental b/fast) 
Accom. Twin share - Cairns 5th June - per night 
Accom. Own room - Cairns 5th June - per night 

 
 
     $90  
   $150  
   
     $90  
   $150 
 
 
     $50 

Mobile phone 

Emergency contact name 

Emergency contact number Accom. Twin share - Cairns 25th + 26th June - per night 
Accom. Own room -  Cairns 25th + 26th June - per night 
After flight from Top of Cape York, waiting for bikes to return by road 

Please explain if you suffer from any medical conditions. 

Order your DVD of video and photos taken on the ride 
"What great organization, you did a great job looking after us. Thank 
you very much for an incredible experience" D.B. Cape York Ride 2008 

Please explain if you have any special dietary needs. 

How did you hear about this ride  - please circle 
Bike Shop   AllTrails Website    Friend    Brochure    Bike Ride    Bike Magazine    Other 
Name of Magazine: 

AllTrails Cairns to Cape York Cycling Jersey - top class 
Please circle   XS     S      M      L     XL    XXL  XXXL 

      $95 

Travel Insurance required 
_________________________________________________ 

Payment details - please circle 
            Visa       Mastercard       Cheque      Direct Deposit – (see details below) 

                                           Total   
                    Deposit $200  

      Progress payment payable now or in 30 days $2,000 
                  BALANCE DUE by 1st April  2010  Balance 

$ 
$ 
$ 
$  

Card holder's name Amount to be deducted $ ________ 
Credit card number   
   

Please deducted progress payment of $_________ from my credit card in 30 days. 
Card holder’s signature:_________________________________   
Please deducted balance due of $__________ from my credit card on 1st April 2010. 
Card holder’s signature:_________________________________  
We provide free transfer to motel from and to Cairns Airport.  Luggage & 
bikes from Cape York delivered to motel by Saturday 26th June (evening) Card holder's signature                                                              Expiry date   __ __ / __ __ 

Conditions of contract:  Please read carefully & sign below. 
 
Deposit         A non-refundable deposit of $200 is required to reserve your booking.   
Payment           Credit card or make cheques payable to All Trails Bicycle Tours. To 
                         retain your booking, payment of the full amount or a further progress  
                         payment of $2,000 is required 30 days after deposit is paid.    
                         The balance is due 60 days before departure 
Cancellations   Cancellation notification must be received in writing by All Trails,  
                         before cancellation will take effect. 
                         Please note that the following charges will apply on cancellation. 
                         If cancellation is received 90 days or more prior to departure, all  
                         monies will be returned less the non-refundable $200 deposit. 
                         If cancellation is received 89 days or less prior to departure 25% of  
                         the tour price may be forfeited. 
                         If cancellation is received less than 14 days prior to departure, or  
                         while on tour because of sickness, accident or other, 100% of cost 
                         may be forfeited.  Each case will be assessed individually.  
Insurance         Private health cover, Bicycle Victoria insurance or other personal 
                        accident insurance is compulsory for all cyclists.   
Health              Cyclists must be in good health and physical condition and are 
                        strongly advised to follow our training program applicable to the  
                        intended tour.  A recent medical check up is advised for all cyclists  
                        over 60 years of age. 

 
I, the undersigned, wish to enter this ALLTRAILS BICYCLE TOURS  Pty Ltd event at my own 
risk. I understand that participation in this ride involves riding on 
public roads used by other traffic, and in doing this, I am aware of the potential dangers, both 
on and off public roads. In my judgement, I am capable and competent to participate safely in 
this ride. I hereby release, exempt and indemnify the organisers ALLTRAILS BICYCLE TOURS 
Pty Ltd, its staff, sponsors, volunteers and all other persons involved in the organization of this 
event, from all actions, costs, demands, proceedings, and claims whatsoever made or taken by 
any person, arising out of my participation in the ride. I accept that I am to wear a helmet, abide 
by road laws, and understand the organisers have no responsibility for property damaged or 
stolen. AllTrails reserves the right to change the advertised ride and itinerary due to road works, 
bad weather, unsafe conditions, or any unforeseen circumstances. I declare I am 18 years of 
age or older. I consent to publication, for promotional purposes, of any photos or video footage 
taken of myself or others, while taking part in this event. 
 
Applicant's signature 
 
 
 

________________________________   date ___ / ___ / ___ 

 

            


