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Adventure by Bike is a rewarding week with lasting im-

pact - where working together for common good, camp-

ers develop confidence, independence and leadership 

skills.  We’ll ride the Greenway Trails, cycle residential 

streets, explore forgotten neighborhoods and visit local 

landmarks.  With funding provided by the Paula Nye 

Grant, in partnership with BikeWorld, your child will 

have a wonderful opportunity to learn about bicycling as 

a means of transportation from some experienced staff 

and riders from BikeWorld.   

Presented by: 

Paducah Parks Services and BikeWorld, Inc.   

 

For more information contact Parks Services at 270-444-8508 or visit us online at 

www.paducahky.gov or BikeWorld at 270-442-0751 or bikeworldky.com 

June 15 - 19 & July 6 - 10, 2015                     

Monday - Friday, 9am - 4:30 pm 

A week of adventure, discovery and fun for ages 10 & up 

Camp includes: 

 Education in bicycling including basic riding laws 

and information 

 Excursions to local eateries, businesses, industries, 

shops, farmer’s market, parks, and green spaces 

 Looking for hidden details in a competitive floodwall 

scavenger hunt 

 Familiarity with local and unique architecture in 

Paducah 

Adventure by Bike leaders are friendly, enthusiastic edu-

cators and riders who can help transform what could be a 

wasted week of summer into an inspiring, exciting, may-

be even life changing experience.   
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Adventure by Bike Camp will meet Monday thru Friday, June 15 Adventure by Bike Camp will meet Monday thru Friday, June 15 --  19 and July 6 19 and July 6 --  10 from 9am 10 from 9am --  4:30 pm4:30 pm.  .  

Each day will begin and end at BikeWorld, located at 809 Joe Clifton Drive, Paducah, KY.  Camp will 

meet, rain or shine.  There are plenty of off-bike activities for times of heavy rain or lightning.   

Bicycle, helmet, and water bottle with holder are required.  All equipment must be approved by BikeWorld 

staff for safety at least 2 days before the first day of camp.  Campers may rent, purchase or provide their 

own equipment.  Equipment rental is $75 for total package, and rental fee may be applied toward purchase 

at the end of the week, if desired.   

Camp cost is $85 per week.  A 10% multi-child discount is available for families where 2 or more children 

will be participating.  Rules apply.  Pre-registration is required and will be available at Paducah Parks Ser-

vices at 1400 HC Mathis Drive, Paducah, over the phone at 270-444-8508, or online at 

www.paducahky.gov.  Camper fees must be paid at the time of registration. 

Full refunds will be given until camp begins.  Once camp begins any refunds will be subject to an adminis-

trative fee.  Scholarships are available and must be requested in writing and submitted to BikeWorld prior 

to camp starting.  Scholarship requests must include an attachment detailing financial need and why the 

applicant wishes to participate.    

I understand that this event is potentially hazardous, and that I (or my child) should not enter and participate 
unless medically able and properly trained.  I assume full responsibility for any injury or accident which may 
occur while traveling to or from the event, during the event, or while on the premises of the event.  I also am 
aware of and assume all risks associated with this event, including but not limited to falls, contact with other 
participants, effects of weather, traffic and conditions of the road.   
 

I hereby release the City of Paducah, Paducah Parks Services, BikeWorld, Inc. and each of their agents from 
any liability arising out of my participation in this event.  This waiver includes any and all claims, whether 
caused by negligence or the action or inaction of any of the above parties. 
 

I hereby grant full permission to use any photographs, videotapes, motion pictures, website images, record-
ings or any other record of this event. 

 

 ___________________________________________________________________________ 
  Signature of parent, guardian, or student if over 18 years old  Date 

Primary Guardian: (first, last name)  Secondary Guardian: (first last name) 

            

Address, City, State, Zip:             

Home Phone:        _   Work Phone:     _______  

Cell Phone:     _________    E-Mail Address:      

Emergency Contact:_______________________________________________________________ 

Individual Registering for program: 

Name (first, last):       Gender (circle one) M    F 

Birthday:     School Grade: (2015-16):    


