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The Continental Divide Ride 201 2
B RawHyde

Trip Date: e

U July 26™ - August 05t

U August 09t - 19t

U August 231 - September 02

Name:

Street Address: |
City: State/Province: Zip:

Country: Drivers License #:

Do you have a Motorcycle Endorsement: AYES LINO
Please check your shirt size: dSmall UMedium ULarge X-Large WXX-Large

Contact Information:

Contact Number 01: type: dHome WMobile WFax Office
Contact Number 02: type: dHome WMobile WFax Office
Email:

Motorcyle Information:

Will you be renting one of RawHyde’s motorcycles: AYES UNO

If so, which motorcycle would you like: R1200GS F800GS WF650GS (twin)
What type(s) of motorcycle do you ride:
Have you taken any Riding Safety courses: AYES WNO

Please describe your riding history and training:

Where did you learn of our programs:

What is your profession:

In case of emergency, contact:

Name: Phone:

Street Address: City /State/Province:

Postal Code: Country:
WARNING:

Participation in a RawHyde Adventure exposes you to risk of bodily harm, other physical
dangers and potential death. Application to and participation in a RawHyde Adventure
indicates your understanding and acceptance of the risks involved.



RawHyde
Read Me
Note:  You can not save the data inputted on this form.  Please ensure you are connected to a printer and can print a hardcopy.


The Continental Divide Ride 201 2
Page 02 By: RaWHYd e

Health & Diet:
Age:
Physical condition: (Excellent Good Average WPoor
Are you a Vegetarian: AYES NO

i Other special diet requirements:
Do you have Health Insurance: YES NO Insurance Co. & Policy #:
r Do you have any medical or health conditions: dYES UINO

If yes, please explain:

Do you have any allergies: YES NO
If yes, please explain:
Are you taking medication: AYES INO

If yes, please explain:

| WARNING:

Participation in a RawHyde Adventure exposes you to risk of bodily harm, other physical
dangers and potential death. Application to and participation in a RawHyde Adventure
indicates your understanding and acceptance of the risks involved.

Acknowledged & understood: Date:

NOTICE:
***CANCELATION - REBOOKING POLICY***

Note: These tours are fully booked months in advance, and re-filling a cancellation at the
last minute is difficult. If you cancel and we are able to re-fill your place, we will offer a full
refund. Otherwise the following schedule applies.

Cancellation 45-60 days before scheduledtour...............cccvivinis 50% refund
Cancellation orrebooking 1-44 days..........ccviiiriiranranranrannnns Forfeit Deposit

Please complete this form and mail it with a $500 deposit to:
RawHyde Adventures, P.O. Box 244, Castaic CA. 91310 ¢ (213) 713-5652
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