
2012 APPLICATION and COSTS
Please complete all sections, sign waiver (on back of sheet), and send with your $250 Deposit 
check payable to  “Santa Fe Trail Bicycle Committee” Mail to: Willard Chilcott, 885 Camino Del 
Este, Santa Fe, N.M. 87501

Last Name______________________________________________ First______________________________________

Address___________________________________________________________________________________________

City____________________________________________________State________Zip___________________________

Home Phone (______)_______________________E-mail:_________________________________________________

Age:____________________Male_____________Female_____________
(if under 18, you must be accompanied by a parent or guardian)

T-Shirt Size:    M____________L____________XL____________XXL____________
(all riders receive a Santa Fe Trail Bicycle Trek T-Shirt)
Emergency
Contact Person______________________________________________Phone (______)_________________________

COSTS   (see CAMP SITES, MEALS, and PAYMENTS section for more details)
Rider’s daily cost decrease depending upon the number of days on the trip.
Non-cycling companions daily costs are shown below. (check one)

______I.	 Regular Rider: Riding the 4 day minimum = $47/day.
		                             Riding more than 4 days = $44/day.

______II.	 Rider not using truck support — i.e. accompanied by companion with a car. Both
		  Rider and companion using camping facilities and meals. Rider daily cost same as
		  Regular Rider I (above) less $4. from each amount. Non-cycling companion meals =
		  $18/day plus $5. for each sack lunch. Tent camping = $9/day.

RIDE SCHEDULE   All riders must start in Santa Fe and ride at least the first 4 days to Trinidad, CO.

______I will ride the entire trip from Santa Fe, New Mexico to New Franklin, Missouri (20 days)

______I will leave the group at (Town:_____________________________Date________________________)

Total days with the group:______________________
(Do not count Saturday night in Santa Fe. Sunday is day one)

My Cost:
Total Days___________________X Daily Cost $___________________ =  TOTAL COST___________________
	 Due by August 1st.

(Remember, your $250 Deposit must be sent with this Application.
See “REFUND and CANCELLATION” section for more details)

over



SANTA FE TRAIL BICYCLE TREK
PARTICIPANT’S AGREEMENT FOR RELEASE, WAIVER, 

AND ASSUMPTION OF ALL RISKS AND CONSENT 
TO EMERGENCY MEDICAL CARE

THIS AGREEMENT IS SUBJECT TO ARBITRATION UNDER THE
NEW MEXICO UNIFORM ARBITRATION ACT

	 I understand that cycling and bicycle touring has inherent risks, including the risk of being injured 
by motorists, falling due to road conditions or from inattention by myself or others, and being injured 
when equipment fails.  I knowingly accept the risks involved in riding a bicycle and in bicycle touring.  In 
exchange for your accepting this entry and allowing me to participate in the ride, I waive and release any 
right I may have or acquire to obtain compensation or damages from the Santa Fe Trail Bicycle Trek, The 
Santa Fe Century Committee, and their agents.  Additionally, I waive and release any right that I may have 
or acquire to obtain compensation or damages from the individuals and organizations and their agents 
(including town support groups, schools, colleges and universities) supplying food, accommodations, or 
assistance to the participants.  This waiver and release extends to all injuries or damages suffered by me on 
or due to the bicycle trip.  If the participant is a minor, the undersigned parent or guardian agrees on behalf 
of the minor to the provisions of this agreement and agrees to indemnify and hold the Santa Fe Trail Bicycle 
Trek, the Santa Fe Trail Bicycle Committee, and their agents, harmless from any and all liability (including 
all costs and attorney’s fees) which may occur as a result of the participation of the minor in the Santa Fe 
Trail Bicycle Trek.
	 I consent to and authorize emergency medical treatment in the case of injury. I understand that any 
medical costs will be my responsibility. I represent that my physical condition as well as my equipment is, 
to the best of my knowledge, adequate to allow me to safely participate in the ride. I understand that an 
ANSI approved helmet must be worn while riding and that failure to wear a helmet while riding may result 
in expulsion from the trip; nevertheless, the Santa Fe Trail Bicycle Trek, The Santa Fe Century Committee, 
and their agents have no responsibility for injuries or damages I may suffer by reason of my not wearing a 
helmet or by my failing to use other standard safety equipment.
	 This agreement shall be interpreted according to the laws of the State of New Mexico. Any dispute 
arising out of this agreement shall be determined exclusively through binding arbitration in Santa Fe, New 
Mexico, conducted under the provisions of the New Mexico Uniform Arbitration Act. The venue of any 
court proceedings shall also be exclusively Santa Fe, New Mexico. I acknowledge that I have read and fully 
understand this agreement, and I accept its restrictions.

Printed Name of Participant___________________________________________________________

Participant’s Signature_ _______________________________________Date_ ___________________

Approval of parent or guardian for participants under 18:
____________________________________________________________________________________
Printed Name                                             Signature                                Date
(Note: Minors must be accompanied on trip by a participating adult)

Waiting List: If we are full, do you want to be on the waiting list or have your deposit returned 
immediately?

Waiting List__________________________________Return Deposit___________________________ .

Where did you learn about this year’s trip?______________________________________________
Questions or Comments about the trip:


