2010
Capitol Velo Racing Club

Membership Application

Name:
(First) (Middle) (Last)
Address:
(Street) (Apt No.)
(City) (State) (Zip)
Phone:
(Home) (Work)

Email address:

Age: Gender; SelectGender

Emergency Contact Person: Phone:

Primary Riding Interests (check all that apply):
Criteriums [] Road Races [ ] Time Trials[] Cyclocross []
Mountain bike races [] SportRiding (]  Other:

OBRA Road Racing No.
OBRA MTB Racing No.

Please accept my application to join the Capitol Velo Racing Club
Signature Date:

Membership fee: $35
Send application with annual dues and release to:

Capitol Velo Racing Club

PO Box 2163 Make Checks payable to:
Salem, Oregon 97308 Capitol Velo Racing Club



Capitol Velo Racing

Release and Hold Harmless Agreement

The following agreement is entered into in as a condition for membership on the Capitol Velo
Racing Team:

1. ASSUMPTION OF RISK

I acknowledge that there is an inherent risk of serious bodily injury or death in bicycling
activities and in bicycle racing. On behalf of myself, my personal representatives, assigns, heirs, and
next of kin, I fully accept and assume all such risk, from whatever source, and accept all responsibility
for losses, costs, and damages I may incur as a result of any activities arising out of or relating to my
membership on the Team.

2. RELEASE OF LIABILITY

On behalf of myself, my personal representatives, assigns, heirs, and next of kin, [ hereby release
and waive all claims, damages, demands, actions, causes of action, costs and expenses, of every nature,
which I may possess currently or in the future against the Team, its administrators, directors, agents,
officers, members, volunteers, sponsors, or advertisers (hereinafter the “Released Parties™), that may
result from injury (or death) to me or injury to my property in any way arising out of or relating to my
membership on the Team, including without limitation participation in Team events, training rides, or
racing events, even if the claim arises from the sole negligence of the Released Parties.
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In the event that [ am signing this agreement as the parent or guardian of a Team member who is
below the age of 18 (hereinafter “minor Team Member”), I hereby agree to indemnify and hold harmless
the Team, its administrators, directors, agents, officers, members, volunteers, sponsors, or advertisers
(hereinafter the “Indemnified Parties”) from all claims, damages, demands, actions, causes of action,
costs and expenses, of every nature, which minor Team Member may possess currently or in the future
against the Indemnified Parties that result from injury (or death) to minor Team Member or injury to
his/her property in any way arising out of or relating to minor Team Member’s membership on the
Team, including without limitation participation in Team events, training rides, or racing events, even if
the claim arises from the sole negligence of the Indemnified Parties.

Complete this portion if you are signing as a team Complete this portion if team member is
member over 18 years of age: under 18 years of age:

Date: Date:

Print Name Print Name of Minor Team Member
Signature Print Name of Parent or Guardian

Signature of Parent or Guardian



	CVRCMembershipApp2010.pdf
	CVRC release

	First Name: 
	Middle Name: 
	Last Name: 
	Street Address: 
	Apt No: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Email: 
	Age: 
	Gender: [Select Gender]
	Emergency Contact: 
	Emergency Contact Phone: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Other Riding Interests: 
	OBRA Road Racing No: 
	OBRA MTB Racing No: 
	Date: 
	Print Form: 
	Reset Form: 


