
          BACK ROAD MOTORCYCLE ADVENTURES, LLC 
 
 
                                        REGISTRATION FORM 
 
Singles: One form per rider 
Couples: One form per couple 
 
Adventure Dates: Please select ride 
 
July 12th thru 14th                     July 26th thru 28th              August 9th thru 11th 
August 30th- Sept. 1st               September 6th thru 8th       September 20th thru 22nd   

October 4th thru 6th                  October 18th thru 20th        October 25th thru 27th        
November 8th thru 10th                   Nov. 17th (Dual Sport        Nov. 29th thru Dec. 1st          

December 8th (Dual Sport        Adventure)                                                                          
Adventure)                 
                           
 
Optional Wine Tasting Date: 
 
July 15th                                    July 29th                              August 12th 
August 26th                               September 9th                      September 23rd 
October 7th                                October 21st                        October 28th 
                                                                                   November 11th 
 
For One or Two Day Adventure Rides and Wine tasting: 
 
Circle dates above and choose dates you can attend 
ride._______________________________________________ 
 
For Local Riders and Wine tasting: 
 
Circle dates above.___________________________________     
 
 
Riders Name: (First, Middle, Last) 
 
Rider #1______________________   Bike 
 
Rider #2______________________    Passenger 
 
 
Address: 
 
Street:________________________________________________________________ 
 
City: ___________________________________ State: _________  Zip: __________ 



 
Email address: _________________________________________________________ 
 
Home Telephone: _______________________   Cell Telephone: _________________ 
 
 
Accommodations:      Single               Double 
If traveling with a passenger, what do you prefer? 
One bed           Two beds           Smoking           Non-smoking 
 
Total Number of Motorcycles:      One          Two 
 
 
Motorcycle Information: 
 
Motorcycle #1: _________________________________________________________ 
 
License #: __________   Insurance Co.: __________________  Expiration Date: _____ 
 
Motorcycle # 2: _________________________________________________________ 
 
License #: __________  Insurance Co.: __________________   Expiration Date: _____ 
 
 
Rider Information 
 
Rider #1 � Age______  Years riding experience_____________________ 
Are you able to ride 250-300 miles in one day?   Yes       No 
Are you able to ride multiple curves?    Yes     No 
Are you experienced in group riding?     Yes     No 
What is the size of your motorcycles gas tank?  ____________ 
Maximum number of miles your motorcycle will cover on full tank of fuel? __________ 
Do you have any medical conditions that require monitoring? 
Yes     No     If yes, explain__________________________________________________ 
How good of a rider do you consider yourself?     Novice         Average         Expert 
 
 
Rider#2 � Age_______  Years riding experience______________________ 
Are you able to ride 250-300 miles in one day?     Yes     No 
Are you able to ride multiple curves?     Yes     No 
Are you experienced in group riding?     Yes     No 
What is the size of your motorcycles gas tank? ____________ 
Maximum number of miles your motorcycle will cover on full tank of fuel? __________ 
Do you have any medical conditions that require monitoring? 
Yes     No     If yes, explain_________________________________________________ 
How good of a rider do you consider yourself?     Novice         Average         Expert           


