
 

          

Russian Cycle Touring Club       Gorodskoe Byuro Puteshestviy 

Waiver Form 

I acknowledge that bicycle tour involves known and unanticipated inherent risks which could 

result in physical or emotional injury, death, or damage to myself, to property, or to third 

parties and cannot be eliminated. I acknowledge that I AM ULTIMATELY RESPONSIBLE 

for my own safety during my participation in this bicycle tour. The organizers are not 

responsible for my safety during the tour. 

I declare that I am in sufficiently good health to participate in this bicycle tour. 

I declare that I have adequate medical and life insurance for this bicycle tour. 

I declare that I have the necessary experience to use safely a bicycle. 

I confirm that the bicycle provided to me (or my own bicycle) is in proper working condition 

and I will notify the support team immediately of any eventual mechanical problems or issues 

with my bicycle. 

I agree not to hold the bike tour organizers responsible for any personal injuries, illness, death, 

property loss or damages which may happen during the tour or transport during the tour on any 

means of transportation provided.  

I agree to not hold organizers responsible for any delay, change of itinerary, or other 

inconveniences as a result third party actions (hotels, restaurants, transport etc.) or acts of God. 

I understand that I am required to abide by the national rules of the road, including not cycling 

while under influence of alcohol, not cycling side by side, not cycling more than 1 meter from 

the right edge of a road, keeping a proper distance behind other cyclists etc. Any infractions to 

the national rules of the road are my responsibility only.  

I confirm that the organizers recommended that I wear a helmet while cycling. 

I agree that the organizers or other travelers may take photos or videos of me individually or in 

a group during the tour and may use such records for promotional purposes without 

compensating me and without my approval or inspection. 

I HAVE READ AND UNDERSTOOD IT, AND I AGREE TO BE BOUND BY ITS TERMS. 

 

Date________________   Name____________________________ 

 

Signature _______________________ 


