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Lodging:  www.mccloudchamber.com/accommodations 

McCloud Dam Road Bike Ride - 30 miles (2-3hrs). Moderate 

to Difficult. This picturesque ”rolling hills” ride begins on Main 
Street, McCloud, through town onto Squaw Valley Road. The 

total ascent is 2,139 feet, with a maximum of 3,376 ft. and 6 
category climbs.  Hilly ride takes you through meadows, aspen 

trees, above McCloud Lake to the Dam.  The return ride has a 
spectacular view of Mt Shasta and fall colors.  Full service Rest 

Stop at the Boat Launch and SAG wagon available.   

The Great Shasta Marathon Mountain Bike Ride - 30 miles 

(4 hrs) Moderate to Difficult.  All riders meet 7:30—8:00 am 

registration on Main Street, McCloud. Promptly at 8:30 am, 
riders will be bused to Algoma Campsite with bikes following in 

trailer. The first 13 miles are on moderate somewhat technical 
single track on the McCloud River Trail. Full service Rest Stop at 

Lakin Dam, then on to Bigelow Meadow Road, crossing Highway 
89 to connect to the Great Shasta Rail Trail returning to Main 

Street, McCloud.  

McCloud Scenic Road Bike Short Ride-12.5 miles (1-2hrs) 

Easy to Moderate. The ride begins on Main Street, McCloud 

continues through town onto Squaw Valley Road. The ride out 
turns around at Rest Stop at Friday’s RV Resort is a gradual 

downhill. The return ride is a gradual uphill to downtown with 
one more difficult climb near town. Rest Stop with food, water 

and SAG wagon provided.  

McCloud Mountain Bike Short Ride-12 miles (1-2 hrs) Easy 

to Moderate. This ride begins on Main Street through the Old 

Mill property, crossing Pilgrim Creek Road and onto Great 
Shasta Rail Trail. Rest stop and turn-around at Mud Creek 

Bridge returning to  Main Street, McCloud.  

HELMETS ARE REQUIRED! 

The McCloud Chamber of Commerce and the Great   

Shasta Rail Trail Association invite bicycle enthusiasts to 
have a day of fun in historic McCloud.   

McCloud Chamber of Commerce focuses on the promotion and devel-

opment of financially strong, viable businesses in the region while enhanc-
ing the community lifestyle and contributing to local non-profit organiza-

tions which support the community.  We work to enhance and protect the 

natural and historic resources of McCloud to the benefit, enjoyment and 

pride of both local citizens and visitors.   www.mccloudchamber.com 

Great Shasta Rail Trail Association is a 501(c)3 non-profit organiza-

tion formed to own and manage the Great Shasta Rail Trail (GSRT).  At full 

build-out  GSRT will be 80 miles of multi-use trail linking McCloud and 
Burney.  Up-to-date GSRT news is available through email news.  Sign up 

at www.greatshastarailtrail.org . 

Event Schedule 

Friday 

5-7 pm - Registration (Main St.) 

Saturday 

7:30 am - Registration (Main St.) Long rides 

8:30 am   - Bus for Great Shasta Marathon Bike Ride 
9 am   - McCloud Dam Ride 

9—10 am - Registration (Main St.) Short rides  

10 am      - McCloud Scenic Short Road Bike Ride  
10 am  - McCloud Mountain Bike Short Ride 

12 – 4 pm  - Professional Cyclo-cross Races 
12—4 pm - Music 
 

Professional Cyclo-cross Races. These are presented and sponsored by 

“Ride-On Race” Series. Different riding skills for each race, including novice 
and children’s categories that can be entered on race day. The free kid's race is 
for 12 & under. Riders under 18 must have a responsible adult sign for them. 
http://www.facebook.com/pages/Ride-On-Race-Series/141076272614682 
 

Registration. Registration fees for long bike rides include entry to all ca-

tered food-drink stops on the course, a $8.00 voucher toward lunch in 
McCloud,  shopping bag with logo and a donation to the GSRT.  Fees for short 
bike ride include food-water rest stops, shopping bag and GSRT donation. Pre-
registration available online (raceplanner) or by mail at mccloudchamber.com. 
Please note registration times above.  Registration and check-in for all rides on 
Main Street, McCloud. RAIN or SHINE.  



Event Waiver 
I understand that by registering I have accepted and agreed to the waiver 
and release agreement(s) presented to me during registration and that 
these documents include a release of liability and waiver of legal rights 
and deprive me of the right to sue certain parties. By agreeing, I have 
acknowledged that I have both read and understood any waiver and 
release agreement(s) presented to me as part of the registration process 
and accept the inherent dangers and risks which may or may not be 
readily foreseeable, including without limitation personal injury, property 
damage or death that arise from participation in the event.  

Statement of Risk: I acknowledge that this athletic event is an extreme 
test of a person’s physical and mental limits and carries with it the po-
tential for death, serious injury and property loss. The risks include, but 
are not limited to, those caused by terrain, facilities, temperature, weath-
er, condition of athletes, equipment, vehicular traffic, actions of other 
people including, but not limited to, participants, volunteers, spectators, 
coaches, event officials, and event monitors, and/or producers of the 
event, and lack of hydration. These risks are not only inherent to athlet-
ics, but are also present for volunteers. I hereby assume all of the risks 
of participating &/or volunteering in this event. I realize that liability may 
arise from negligence or carelessness on the part of the persons or 
entities being released, from dangerous or defective equipment or prop-
erty owned, maintained or controlled by them or because of their possi-
ble liability without fault. I certify that I am physically fit, have sufficiently 
trained for participation in the event and have not been advised other-
wise by a qualified medical person. I acknowledge that this Accident 
Waiver and Release of Liability (AWRL) form will be used by the event 
holders, sponsors and organizers, in which I may participate and that it 
will govern my actions and responsibilities at said events. In considera-
tion of my application and permitting me to participate in this event, I 
hereby take action for myself, my executors, administrators, heirs, next 
of kin, successors, and assigns as follows: (A) Waive, Release and Dis-
charge from any and all liability for my death, disability, personal injury, 
property damage, property theft or actions of any kind which may hereaf-
ter accrue to me or my traveling to and from this event, THE FOLLOWING 
ENTITIES OR PERSONS: McCloud Chamber of Commerce, their direc-
tors, officers, employees, volunteers, representatives, and agents, the 
event holders, event sponsors, event directors, event volunteers; (B) 
Indemnify and Hold Harmless the entities or persons mentioned in this 
paragraph from any and all liabilities or claims made by other individuals 
or entitles as a result of any of my actions during this event. I hereby 
consent to receive medical treatment which may be deemed advisable in 
the event of injury, accident and or illness during this event. I understand 
that at this event or related activities, I may be photographed. I agree to 
allow my photo, video or film likeness to be used for any legitimate pur-
pose by the event holders, producers, sponsors, organizers and or as-
signs. This AWRL shall be construed broadly to provide a release and 
waiver to the maximum extent permissible under applicable law. I hereby 
certify that I have read this document; and, I understand its content. I 
WILL WEAR AN ANSI/SNELL APPROVED HELMET. The undersigned 
parent and natural guardian or legal guardian does hereby represent that 
he/she is, in fact, acting in such capacity and agrees to save and hold 
harmless and indemnify each and all of the parties referred to above 
from all liability, loss, cost, claim or damage whatsoever which may be 
imposed upon said parties because of any defect in or lack of such ca-
pacity to so act and release said parties on behalf of the minor and the 
parents or legal guardian. All children under the age of 12 must be ac-
companied by an adult.  

    

 

_______________________________________ 

 
Rider Signature (Required) Read the WAIVER 

 

Registration  

PERSONAL AND PAYMENT INFO  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Entry Fees are non-refundable. One entry per 

form. Please copy and complete entry form for 

each participant. Thank you!! 

Minor Release. Signature of parent or legal guardi-

an if under the age of 18. If registering another par-

ticipant besides myself. I certify that I have been 

given the authority by said participant to register 

on their behalf.  I understand that by registering 

that I have accepted and agreed  to the waiver and 

release agreement presented to me on this registra-

tion form. 

 

______________________________________________ 

 
Parent Signature (Required) Read the WAIVER 

Helmets Required for All Bike Riders 

 

To pay on line, go to raceplanner.com. 

 

 

 

 

 

 

 

  
 
 
 
 
 
 
 

∟∟∟∟-∟∟∟∟-∟∟∟∟-∟∟∟∟ 
Visa/Mastercard/Discover Number 

 

∟∟/∟∟              ∟∟∟∟ 
Expiration Date (Month/Year)           CVC (3 or 4 digit code back of card) 

 

____________________________________________________________________ 
Cardholder’s Name 
 
___________________________________________ 
Cardholder’s Signature 

If paying by credit card, I acknowledge that I will be charged 
a nominal processing/service fee. 

If paying by check, please make it payable to 

GSRTA.  

Mail completed form to Great Shasta Rail 

Trail Association, P O Box 221, McCloud, CA 

96057.   

Event Registration Cost $ 

Free under 12 

McCloud Dam Road Bike 45.00 before 

9/19/15 

55.00 after 

 

The GSRT Marathon  Moun-

tain Bike Ride 

45.00 before 

9/19/15 

55.00 after 

 

McCloud Scenic Road Bike  

Short Ride 

15.00/No  

Lunch 

 

McCloud Mountain Bike 

Short Ride 

15.00/No  

Lunch 

 

Cyclo-cross-no lunch Same Day Registration only. Pay 

to “Ride on Race “ Series 

Additional donation to 

 GSRT  (optional) 

 

TOTAL   

Name (last, first)- Please print 

Gender                   Male                                Female                                   AGE 

Address 

City, State, Zip 

Email (we do not share information with anyone) 

Daytime phone 

Emergency phone 


