
 

                     Personal Cycling Program Registration Form 
                                     All Bikes and Equipment Supplied 

To register for a Personal Cycling Program, complete the reservation form and fax to 905-633-9880. You will receive a return 
fax invoice confirming all details. For additional information/questions please call us directly at 905-633-WTLC (9852). 

Program Name:  
 

Credit Card: 
 
__ Visa 
__ MasterCard 
__ Amex 

Card Number: 
 
 
Expiry Date: 

Name of Person Renting Equipment (The Renter):  Person’s Name on Credit Card (If Different than The Renter):  

Address: 

City: Province: 

Postal Code/Zip Code: Drivers License #: 

Phone: Emergency Contact: 

Emergency Contact: Emergency Phone: 

Alternate Government I.D. if No Drivers License: 

Rider’s Height (ft/in):  

Personal Program Name Program Dates Program Time 

 
Check 
 

 
Program 

Price 
Total 

BICYCLE BOOT CAMP* 
3 month riding window from 

registration date. 
Sixteen (16) sessions total. 

Anytime  $279.99  

WATERFRONT RIDE TO HEALTH* 
3 month riding window from 

registration date. 
Sixteen (16) sessions total. 

Anytime  $279.99  

 $65 w/food 
option    

THE WATERFRONT 
TRAILBLAZERS 
 
Age 55 and up 

6 month Riding window from 
registration date. 

Five (5) sessions total. 

Mon – Sun 
7:00am – 9:30am 

 $55 w/out 
 

 $65 w/food 
option  

RIDE ‘N SHINE 

 
6 month Riding window from 

registration date. 
Five (5) sessions total. 

 

Mon – Fri 
7:00am – 9:30am 

 $55 w/out 

 

*Ride with a Friend Discount: 
 
If 2 or more friends register for 
a program at the same time, 
each friend will receive a 10% 
discount off the regular program 
price. 

Both Bicycle Boot Camp & Waterfront Ride to Health 
are eligible for the “Ride with a Friend Discount”.   

 
 

-$27.99 
 

*Ride with a friend discount must be claimed at the time of registration. Friend’s 
registration forms must be submitted together to be eligible for Ride with a 
Friend Discount. 

SUBTOTAL  

P.S.T. (8%)  

G.S.T. (5%)  

NOTE: If claiming the Ride with a Friend Discount, please list the name of one of the 
friend’s in your group in the space provided below.  
 

TOTAL  

 
     

OFFICE USE 

 

OFFICE USE 

 
____ /____ /____ 

MM    DD     YY 
 


