
Bike Transport Reservation Form 
AIDS/LifeCycle 9, California 
Reservations will also be accepted online at www.aceride.com/bikeshipping 

 
General Information Please print the following information. 
 
First Name   Ms.__ Mrs.__ Mr.__ Dr.__ M.I. Last Name 

   
 
Mailing Address      Suite/Apt. 

  
 
City     State  Zip 

    
 
Phone Number     Email 

   
 
Cyclist Number    Bicycle Brand and Color 

     
 

Bicycle Transportation Limited Waiver by ACE Ride Productions, LLC 
With submission and ACE Ride Productions, LLC (ACE Ride) acceptance of this bicycle 
transportation request, I hereby agree with the following conditions and waiver agreement. I 
hereby for my heirs, their personal representatives, and myself agree to waiver release, 
discharge and hold harmless the AIDS/LifeCycle, its officers, sponsor, organizers, 
volunteers, or other representatives. I also agree to a Limited Loss due to damage or loss up 
to a maximum of $1,000 per bicycle for ACE Ride. ACE Ride, and it’s agents will NOT be 
responsible for any detachable items; including but not limited to computers, water bottles, 
gear bags, air pumps, etc. which are left attached to the bike for transportation. Only 
damage reported at time of delivery by rider (owner) to an authorized ACE Ride Productions 
representative at the bike delivery or staging area will be acknowledged by ACE Ride. An 
inspection of the bicycle in question must be examined in person by an authorized ACE Ride 
representative to consider any alleged damage to a bicycle. 
No additional bike insurance is available through ACE Ride. 
Bikes DO NOT need to be disassembled or boxed as they are transported upright & fully padded 

 
Payment Options Choose a payment option for the Bike Shipping Fee. 
  
Credit Card – Complete, Sign, and Mail or Fax to ACE Ride Productions 
 
 ___Visa ___MC ___AMX  ____Discover  
 
 __________ Security Code – 3 digit number on back of V and MC, 4 digit number on front of AMX 
 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  __ __ / __ __  
Account Number     Exp Date   

 
 ________________________________________  ___________ 
 Signature      Date 
 
Personal Check or Money Order – Complete, Sign, and Mail form with payment to ACE Ride 
Productions - Please make checks payable to ACE Ride Productions    
 
Recumbent bike owners, please let us know in advance, in order to allow us to calculate trailer space 
correctly. No additional fee will be charged. 

 
No Refunds Will Be Issued Upon Complete Reservation 
 
 
________________________________________  ___________ 
Signature      Date 
 
By my signature, I acknowledge and accept all statements and conditions reflected on this registration 
form. 

 
 

 
This form is for the exclusive 

purpose of reserving bike 
transportation through ACE 

Ride Productions for 
transportation to 

AIDS/LifeCycle start location 
in Daly City, CA. 

 
 
 
 
 

Reservations must be 
received by: 

 
Friday, May 28, 2010 
   
 

 
Prior to April 18 - $55.00 
April 19- May 28- $65.00 

After May 28- $85.00 
 
 
 

Walk Up Cost Is $85  
Subject to Space Availability 

 
 
 
Please Do Not Send Cash 
 
Mail To: 
ACE Ride Productions 
Attn: Bike Shipping 
2300 W Sahara Ave Ste 800 
Las Vegas, NV 89102 
 
Fax to: 
888-457-1115 
Attn:  Bike Shipping  
 
www.aceride.com 
 
Questions? 
Call ACE Ride Productions at 
1-888-457-1115 
 


