
Thank you for choosing Legendary Motorcycle Tours.

To register for a tour at Lincolnton Hog Happenin’ 2011 please complete the following form:
Provisions:

Included in full day tours: friendly, courteous & knowledgeable guides, meal voucher, information packet, bottled water, soft drinks and snacks. Not included in the cost of the tour is travel to/from the tour starting point, motorcycle shipping, repairs, travel insurance, or other incidentals or personal items. Motorcycle rentals are not included. Refunds will not be made for missed meals or snacks. Legendary Motorcycle Tours may cancel a tour if an insufficient number of tour participants have registered. Tour Minimum of 3 bikes or 4 riders/passengers and a maximum of 20 bikes. Should Legendary Motorcycle Tours cancel a tour for any reason, full refunds will be made.  Refunds will not be made for inclement weather, rather the tour will be rescheduled if riding is impossible due to weather
Payment and Cancellation Policy:

Payment can be made on our website using PayPal. We accept Visa, Mastercard & Discover.  
If Legendary Motorcycle Tours receives notice of cancellation in writing at least 10 days prior to the date of the Tour, all monies submitted will be returned, less a 20% administrative fee.  With written cancellation between 7 to 4 days prior to the date of the tour, 50% of all monies submitted will be returned. There is no refund if cancellation is received 3 days or less of tour start date.

Requirements for Participation:

Tour participants must be 21 years or older and posses a valid motorcycle operators license. All motorcycles must comply with laws regarding noise and safety equipment. Legendary Motorcycle Tours does not require our clients to have a minimum number of years of riding experience, but we believe it is essential that all riders have sufficient skill and experience to safely handle a variety of weather and road conditions. We highly recommend the Motorcycle Safety Foundation’s basic and experienced rider courses.

Registration: (Please check one, or more of the following tours)
I wish to make reservations for ____ person(s) or ____ couple for:
 _____Friday, June 3 Full Day Tour,

 _____ Saturday, June 4 Half Day Tour, 

 _____ Sunday, June 5 Full Day Tour.
How would you prefer we communicate with you? Phone [ ] E-mail [ ] Regular Mail [ ]

Rider Information: (Please Print)

Rider Name: ______________________________________________________________

Address:__________________________________________________________________City:_______________________________ State:_________ Zip:____________________

Home Phone: (____) ___________ Work: (____) ____________ Cell: (___) ___________

Age: __________E-mail Address____________________________________ 

Years riding: ____ Please rate your riding level: Beginner [ ] Intermediate [ ] Advanced [ ]

Drivers License Number and State: ____________________________________________

Make, Model and Year of Bike you will be riding: _________________________________________________________________________

My bike complies with laws regarding noise and safety equipment. Yes [__] No [__]

Motorcycle Insurance Company _______________________________________________

Phone Number: (___)_______________ Policy Number: ___________________________
Rider Emergency Contact Information:

Name: _____________________________________Relationship____________________

Address:__________________________________________________________________City:________________________________________State:_________ Zip:___________
Home Phone: (____) ___________ Work: (_____) __________ Cell:(____)____________
Health Insurance Company: __________________________________________________
Phone Number: (___)_______________________________
Policy/Group Number: ___________________________________________

Known allergies or other medical info we should know about? _______________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Passenger Information:

Co-Rider Name: ___________________________________________________________

Address:__________________________________________________________________City:________________________________________State:_________ Zip:___________

Home Phone: (____)____________ Work: (____)____________ Cell(____)___________

E-mail address: ____________________________________________________________

Years of riding experience: _____________ 
Passenger Emergency Contact Information:

Name: ______________________________Relationship_____________________

Address:__________________________________________________________________City:________________________________________State:__________ Zip:__________

Home Phone: (____)__________ Work: (____)___________ Cell(____)________

Health Insurance Company:___________________________ Phone Number: _____________

Policy/Group Number: ___________________________________________

Known allergies or other medical info we should know about? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We look forward to riding with you!
Information provided on this form is confidential. No information about you or your co-rider is shared with anyone for any reason other than booking your tour, providing you with information about your tour or for a medical emergency.

Legendary Motorcycle Tours

4566 Henry River Rd

Hickory, NC  28602

704-747-2673

