
 

BIKE COMMUTING =  
Health x Environment x Fun2 

Cost* 

 Need some pointers before getting back on 
the bike?  Then you should attend: 

 

What:  Topics covered include route 
selection, bicycle choice, dealing with cargo 
and clothing, bike parking, lighting, reflection, 
and foul weather riding. 

When:  To be determined (Open enrollment:  class 
will be scheduled when there is sufficient interest) 

Where:  Bloomington City Hall 

Who:  Adult cyclists (ages 16+) 

Why:  Why not? 

How much:  Free (Registration Required) 

Registration:  Complete the form on the back 
of this flyer and send to the Bloomington 
Planning Dept: 

401 N. Morton Street Suite 160  
PO Box 100  
Bloomington, IN 47402 
Fax (812) 349-3535 / Phone: (812) 349-3530 
Email:  hessr@bloomington.in.gov  

 

*This formula was derived from unscholarly minds.  It has not been peer-reviewed or demonstrated to be mathematically accurate. 
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I am aware of the risk of bicycling and otherwise participating in this event and voluntarily assume such risk. In consideration of being permitted to 
participate in this event: (1) I release for myself, my heirs, and personal representatives, the League of American Bicyclists, Inc., and the respective 
directors, officers, volunteers, and staff (releasees) from any claim liability, demand, action, and cause of action whatsoever (collectively, “Claim”) 
arising out of or related to any loss, damage or injury (collectively, “Loss”), to myself or my property, that I may sustain in connection with, or arising 
out of, this event, whether caused by the negligence of the releasees or otherwise; (2) If registrant is a minor, I (as parent or guardian) agree to 
indemnify and hold harmless each releasee against any claim for any Loss said minor may sustain in connection with or arising out of, this event, and 
against legal or other expenses incurred by any releasee in connection with defending any Claim by or on behalf of said minor for any such loss, 
whether caused by the negligence of the releasees or otherwise; (3) I shall obey traffic laws and practice safety in bicycling; and (4) I agree to wear a 
CPSC-approved helmet on all bicycle-riding activities at this event. 
Signature (parent or guardian if under 18 years of age)_________________________________ Date:____________ 

League Cycling Instructor Instructor # __________ 
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********************************************************************************************************** 
FOR INSTRUCTOR USE ONLY- Please fill out and return to League of American Bicyclists office. 
 

RECEIVED 
NOTEBOOK 

ATTENDANCE WRITTEN 
EXAM SCORE 

ROAD TEST 
SCORE 

CERTIFICATE 
ISSUED 

       


