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PERFORMANCE TRAINING




Spring 2012, Training Camp
Luchon, France 

May 3 – 13
Registration Details:

Full Payment is due by January 27th, 2012
Pleas choose one of the following options:

NRG PT Athlete Camp only  


NRG PT Athlete Camp & Flight 
    

Non NRG Athlete Camp only 

Non NRG Athlete Camp & Flight


Camp Cost:

Current NRG PT athlete:

Double Room: $2650
Single Room: $3050
Non NRG PT athlete:

Double Room: $2750
Single Room: $3150
Flights:
We have arranged a group flight through Air Canada, and there are limited seats so please contact Nigel ASAP to reserve your spot
Toronto to Frankfurt: 03 May: 5:30P to 7:00A 

Frankfurt to Toulouse: 04 May: 12:00P to 1:45P

Toulouse to Frankfurt: 13 May: 7:05A to 9:00A

Frankfurt to Toronto: 13 May: 10:00A to 12:15P

Cost = $1310 + bike and baggage fees to be paid at airport

Total Cost, trip and flight:
Current NRG PT Athlete:

Double: 
$3960
Single:
$4360
Non NRG PT Athlete:

Double: 
$4060
Single:
$4460
IN ORDER TO RESERVE YOUR SPOT WE NEED THE FOLLOWING:
1. Completed application form and releases
2. Deposit: $1,250.00 (made out to NRG Performance Training) you can send an email transfer to nigel@nrgpt.com as well but we still need your completed and signed forms
Mail: Send your signed Application Form, Release, & currently dated deposit cheque for $1,250.00. Please put in a second cheque for balance of the camp costs post dated to January 27st, 2012 
Mail to: 
NRG Performance Training
54 Plateau Cr
Don Mills, Ontario

M3C 1M8
Until January 15, 2012, deposits made are refundable, less a $250.00 administration fee. After January15, 2012 all payments made are non-refundable for any reason. 
It is required that you have out of country medical insurance for the duration of the cycling trip
Application Form: 
A. Your Name: 
______________________________________

B. Your Address: 
______________________________________

______________________________________

C: Telephone No: 
______________________________________

D: Email Address: 
______________________________________

E. Single or Double Room: _____   (there are limited single rooms available)
F. If Double, Name of Companion: ___________________________

Release & Insurance Waiver
Read both and sign where indicated.

After we receive your deposit we will email you an invoice.

Medical & Health Information

Please be assured that all responses will remain confidential. Attach an additional page, if needed, to respond fully.

Date of birth

For the following questions, please answer Yes or No (and if Yes add any explanation your feel is necessary.)

Do you have any medical conditions that we should be aware of?

Are you on any medications?

Do you have any food allergies?

Any other related information we should know?

Emergency Contact Information

Name

Relationship

Address

Phone

Fax

I have carefully read and fully understand the contents of this Registration Form and have responded completely and truthfully.

Signature 
Date

RELEASE OF LIABILITY, WAIVER OF CLAIMS,

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT

By signing this document you will waive certain legal rights, including the right to sue
Please read carefully

Name

Complete Address

Phone

Fax

Email

To: NRG Performance Training
[Hereinafter collectively referred to the as “THE OPERATORS”]

DEFINITIONS

In this agreement, the term “cycling vacation” shall include, but not be limited to, all activities, services and use of facilities either provided by or arranged by the Operators, or in any way related to the cycling vacation, including but not limited to: orientation and instructions sessions, transportation to and from where the cycling vacation begins or ends,

accommodation and recreational activities in addition to cycling on or off road, swimming, running, touring, unloading and travel in or movement around airplanes, motor vehicles and bicycles.

ASSUMPTION OF RISKS

I am aware that a cycling vacation involves risks, dangers and hazards in addition to those normally associated with riding a bicycle on or off a road, including but not limited to: road surface hazards, equipment failure, the failure to wear safety equipment, the use of inadequate safety equipment, weather conditions, impact or collision with motor vehicles,

other cyclists and other objects; the failure to operate a bicycle safely or within one’s own ability; negligence on my part or on the part of other parties including other cyclists; and 
NEGLIGENCE ON THE PART OF THE OPERATORS OR THEIR GUIDES AND EMPLOYEES, INCLUDING THE FAILURE OF THE OPERATORS OR THEIR
GUIDES AND EMPLOYEES TO SAFEGUARD OR PROTECT ME FROM THE RISKS, DANGERS AND HAZARDS ASSOCIATED WITH A CYCLING VACATION. Cyclists may become lost or separated from their guide or group and agree that they have the ability to ride independently in such circumstances. Communication in the countryside may be difficult and in the event of accident, rescue and medical treatment may not be readily available.
I AM AWARE OF THE RISKS, DANGERS AND HAZARDS ASSOCIATED WITH A CYCLING VACATION AND I FREELY ACCEPT AND FULLY ASSUME ALL SUCH RISKS, DANGERS AND HAZARDS AND THE POSSIBILITY OF PERSONAL INJURY, DEATH, PROPERTY DAMAGE OR ANY LOSS RESULTING THEREFROM.

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

In consideration of THE OPERATORS allowing me to participate in the cycling vacation and for other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I HEREBY AGREE AS FOLLOWS:
I. 
TO WAIVE ANY AND ALL CLAIMS that I have, or may have in future, against THE OPERATORS, and their respective directors, officers, employees, guides, agents, independent contractors, representatives, personal representatives, successors and assigns [all of whom are herein collectively referred to as the “RELEASEES”] and to RELEASE THE RELEASEES from any and all liability for any loss, damage, expense or injury [including death] that I may suffer, or that my next of kin may suffer, as a result of my participation in the cycling vacation, DUE TO ANY CAUSE WHATSOEVER, INCLUDING NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTE OR OTHER DUTY OF CARE ON THE PART OF THE RELEASEES, AND INCLUDING ANY FAILURE ON THE PART OF THE RELEASEES TO SAFEGUARD OR PROTECT ME FROM THE RISKS, DANGERS AND HAZARDS ASSOCIATED WITH THE CYCLING VACATION REFERRED TO ABOVE AND WHICH I HAVE DECIDED TO PARTICIPATE IN.
II. 
TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all property damage or personal injury caused to any third party resulting from my conduct or participation in the cycling vacation.

III. 
To purchase and/or maintain out of country medical insurance coverage to cover me for the full period of time that I am out of my home state or province participating in the cycling vacation.

IV. That this agreement shall be effective and binding upon me, my heirs, next of kin, executors, administrators, assigns and personal representatives, in the event of my death or incapacity.

V. That this agreement and any rights, duties and obligations as between the parties to this agreement shall be governed by and be interpreted solely in accordance with the laws of the Province of Ontario, Canada.

VI. 
Any litigation involving the parties to this agreement shall be brought solely in the Province of Ontario, Canada, whose courts shall have sole and exclusive jurisdiction.

By signing this document the undersigned acknowledges and agrees that he/she is not relying on any oral or written representations or statements made by the Releases with respect to the safety of the cycling vacation, other than as set forth in this agreement. I confirm that it is my sole decision to participate in the activities associated with the cycling vacation and that I have consulted with my physician and have been given clearance to participate in the activities.

I CONFIRM THAT I AM OF THE FULL AGE OF NINETEEN [19] YEARS AND THAT I HAVE READ AND FULLY UNDERSTAND THE CONTENT OF THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM FULLY AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS, ASSIGNS AND PERSONAL REPRESENTATIVES MAY HAVE AGAINST THE RELEASEES.

Signed at the City of __________________, in the Province or State of _____________, 
on this ________ day of _____________, 200____.

Witness 




Signature of cyclist

Printed name of cyclist

THIS AGREEMENT MUST BE COMPLETED IN FULL, DATED, SIGNED AND

WITNESSED PRIOR TO PARTICIPATION IN THE CYCLING VACATION.
