
 
Registration for 10th Anniversary of  BTB Tour 
June 20, 21, 22, 2014 
BIKE THE BORDER Bicycle Tour  

 
   First Name--Last Name  _______________________    ________________ 
   Birth Date (Required)________________________ 

 
Street Address or P.O. Box   ____________________________________________  
    
City State ZIP/Postal Code Country      ______________________________ __________________   
Work Phone Home Phone  ______________________________   _____________________________   
 
E-mail Address  ________________________________ 
Family or Group Name (if applicable) _______________________________ 
 
Please list all group/family Riders (R) and Non-riders (N). Attach a signed Agreement, Waiver, and 
Liability release for each person listed.    
 
T-Shirt  
Sizes Name            Size       Name 
_____1 _________________________________        _____ 2 ________________________________ 
  
_____3 ________________________________          _____ 4 ________________________________  
 
_____ Number of Full Tour (3 days) Adult Riders @ $100.00 (Includes T-Shirt/s) Total $_________  
_____ Number of Full Tour (3 days) Youth Riders @ $50.00 (Includes T-Shirt/s) Total $_________  
Family (3 or more Immediate Family Members only) @ $200.00 (Includes T-Shirts) Total $_________ 
_____ Number of Under 18 years of age first time riders @ $35  Total $______ ***** New 2013 
_____ Number of Day Riders (maximum 2 days per rider) @ $35.00 Per Day Total $_________ No shirt 
 
Please enter number of Day Riders for date(s) requested (___ 6/20) (___ 6/21) (___ 6/22)  
Total $_________  
 
T-Shirts are available to Registered Non-Riders and Day Riders for $15.00 per shirt.  
_____ Number of Non-Rider and Day-Rider T-Shirts (size indicated above) @ $15.00  
Jerseys are new this year....celebrating our 10th Tour   indicate size ________   $70 Each:___________ 
_____ Meal Ticket for 2 evening meals Friday and Saturday, and 3 Breakfast meals Friday Saturday and 
Sunday..$55 
_____ Meal Ticket for 2 evening meals:$29     ___  Meal Ticket for 3 Breakfast meals:  $27.00  ____     
_____ Total for meal tickets 
 
Total Fees Enclosed $  
Mail Registration Application and signed Liability Waiver(s) to:  BTB, Box 6, Lignite ND 58752 

Thank you and enjoy the tour. 
 


