
Cycle New England Waiver 
 

 

Note:  Please print this waiver, then read, sign and date it. 

 Cycle New England must have an original singed copy on file for each participant. 

 

I know that hiking, kayaking and bicycle riding are potentially hazardous activities.  I assume all 

risks associated with participating in this tour including but not limited to falls, injury or damage 

to my equipment as a result of contact with other participants, the effects and impact upon the 

ride and my safety of the weather, including rain, lightening, high heat and/or humidity, and the 

conditions of the roads, trails and waterways, all such risks being known and appreciated by me.  

Knowing these facts, I hereby, at my own risk participate in this tour.  I, my estate, and my heirs 

waive any claims for damages or injuries that I may have as a result of my participation in this 

tour against Cycle New England, its owners, representatives and employees.  I understand that 

helmets are required for all riders on the bicycle tours, and that Personal Floatation Devices are 

required for all paddlers.  I am well aware that I’m expected to hike, paddle and ride with 

courtesy, caution and common sense.  To my knowledge, I have no medical conditions that 

would be impacted by my participation in this tour and I have not been advised by a medical care 

provider not to participate in any of the activities included in this tour.  

 

 

 

___________________________   _________________________________ 

Signature of Participant    Printed Name 

 

 

 

___________________________   ______ / _______ / ________ 

Parent or Guardian signature if    Date 

Participant is under 18     

 

 

Please Mail to: Cycle New England 

   34 Singletary Avenue 

   Sutton, MA  01590 

   USA 


