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BACK ROAD MOTORCYCLE ADVENTURES, LLC 

REGISTRATION FORM 

Singles: One form per rider 

Couples: One form per couples 

 

Create Your Own Customized Tour Package! 

Adventure Dates 

Adventure Dates are available Monday through Saturday. Select the start and end dates 
that work best for you and we will be your guide. Chose one day rides, two day rides or 
longer. All rides start at 8:00 am on the first day.  

Ride start date: ___________________________ 

Ride end date: ___________________________ 

Starting January 2nd through October 30th, 2008  

 

Optional Wine Tasting.   

Available on Sundays only, January through October.  Select a Sunday that 
corresponds with your ride 

Yes I would like to attend the optional wine tasting on Sunday, _______________ (enter 
date). 

Local riders enter your riding dates above or call us to further customize your 
ride at 805-440-8691 

Riders Name: (First, Middle Last) 

Rider #1 ____________________________________________  Bike 

Rider #2 ____________________________________________ Bike /  Passenger 

Address:  

Street: __________________________________________________________________ 

City: ________________________________________ State: _________ Zip: _________ 

Email address: ____________________________________________________________ 

Home Telephone: ______________________________ Cell Telephone: ______________ 
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Accommodation Information 

If you would like us to book accommodations for you, please fill out the following. 

Accommodations: Single     Double 

If traveling with a passenger, what do you prefer? 

One bed        Two bed       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 motorcycle’s 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 
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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 motorcycle’s 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 

 

 

For further information contact Jack at BackRoadMA@aol.com 

 

Back Road Motorcycle Adventures 

PO Box 5016 

San Luis Obispo, CA 93403 

805-440-8691 


