RESERVATION FORM FOR BIKE AND E-BIKE RENTAL 2024

GROUP LEADER: CITY:
PHONE: EMAIL:
PICK-UP DATE AND TIME : | morning | | afternoon | [
DROP-OFF LOCATION:
RETURN DATE AND TIME: | morning | | afternoon |
PICK-UP AND DROP-OFF LOCATION: e S AL A S
TOTAL BIKE HOURS/DAYS:
ALSO REQUESTED
NAME GENDER AGE LEVEL* HEIGHT WEIGHT ELECTRIC BIKE WITH HELMET WATER GEL SADDLE
BIKE CLEATS BOTTLE COVER
Example| Pablo M M 25 3 170 55 YES NO YES NO YES
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DEFINITION OF LEVELS* ** THE BIKES ARE EQUIPPED WITH HIGH-QUALITY MIXED PEDALS WITH CLEATS AND PLATFORM.
1 |VERY LOW IT IS HIGHLY RECOMMENDED TO BRING GLOVES. IF YOU DON'T HAVE ANY, PLEASE NOTE THAT WE HAVE THEM FOR SALE IN OUR SHOP.
2 LOW Conditions for our bike rental reservations:
i mlé?_:UM The reservation is confirmed upon paying 50% of the total. The remaining balance must be paid three days before the reservation
5 VERY HIGH date; otherwise, the Monitor is not responsible for having the requested equipment available.

Refunds will only be made in the case of illness, injury, or adverse weather conditions.
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