
Majorca Cycling Tours Booking form 
 

Full Name  
  
House No.  
Street  
Town  
Country  
Post Code  
  
Phone Number  
  
Contact Name  
  
Email Address  
  
Your Dates in March  
  
Your Accommodation 
Sharing or Single 

 

  
If you have any food or 
medical requests 

 

 
Please make your deposit of £100.00 payable to Anthony Cork and 
Post to        5 Hyde Court, 
                   48 High Street  
                   Ramsey 
                   Cambs PE26 1AA. 
 
 
We require the balance 6 weeks before departure. 
 
Date:                                         Signature 
 



  
 

Majorca Cycling Tours 
 

Booking Conditions 
 

Majorca cycling tours will take care of your transport to the hotel from the airport, and back to the 
airport:- 

 
 Does not include cycle hire, (but can be arranged) 

 
You will need to have your own insurance which we will need to see.   

     (Insurance can also be arranged) 
 

All riders have to be fit and have no medical problems when taking part in the tour. 
 

All riders must be responsible for their behaviour and safety:- 
 

All riders must at all times obey the Spanish Highway code:- 
 

We Majorca Cycling Tours do not accept responsibility for accidents or injury to riders during the 
tour:- 

 
 
 
 

I ACKNOWLEDGE THAT BY SIGNING THIS REGISTRATION BOOKING FORM 
I shall not hold "Majorca Cycling Tours", or their representatives, responsible for my safety and 
conduct whilst in Majorca. 
Any excursion or cycling route or group participation in which I am involved, I acknowledge to 
enter into "Of my own free will". 
I accept and understand that I am at all times responsible for my safety and behaviour. And at all 
times obey the rules of Spanish Highway Code. 
I especially understand that I have the same duty of care and responsibility for my actions whilst 
cycling and acknowledge that I must insure myself against the cost of legal actions and medical 
expenses arising from any eventuality for which I am legally liable, worldwide. To the best of my 
knowledge, I have no medical or physical condition which would adversely affect my ability to 
participate in the cycling holiday or which would endanger my health. 
 
 
 
Date:                                                                            
 
 
Signature: 
 
 
 


