San Antonio Cycling Club Membership Application
20__
Membership is open to anyone actively cycling and 18 years of age or older. Annual membership fees are
free. Memberships expire each year on December 31st. A completed membership application is required
each year to renew. Please print, read the liability waiver, sign it, fill out name and address, and return the
completed application for membership to any of the Ride Leaders.

LIABILITY WAIVER








In submitting this application, I acknowledge and agree as follows:
Bicycling activities may be dangerous and may involve risks and dangers that could result in serious bodily injury or
death; and
I must stay alert and evaluate whether dangerous conditions exist, including ones that could be man-made and/or
existing for short or long periods of time; and
I understand the routes chosen for the club bicycle rides have not been reviewed by anyone to make any determination
as to their current conditions; and
I understand that the club makes no representations as to safety; road, traffic, animal or weather conditions; level of
difficulty; or availability of provisions and/or facilities on routes provided for club rides; and
I knowingly and voluntarily assume all risks inherent in bicycling activities when engaging in such activities, and I
fully accept all such risks and all responsibilities for losses, costs, and damages I may incur as a result of participating
in such activities; and
I understand that Texas does not require bicyclists to wear helmets, and I understand the San Antonio Cycling Club
does require the use of ANSI, SNELL, or ASTM approved helmets, and that wearing such a helmet can greatly reduce
my risk of serious and/or permanent injury; and
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it,
and intend it to be a complete and unconditional release of all liability the club, members, and volunteers could bear to
the extent by law.
Signature_______________________________________________________Date___________________________

Name: (print) _______________________________________________
Address: ___________________________________________________
City: _________________________State:___________Zip:__________
Phone: ________________E-mail Address: _______________________
Birth Date (year is optional) _________________________

Membership: new____

Please check all that apply
renew_____

Are you willing to occasionally lead club rides? Yes____

No_____

May we post your name and/or picture on our website for club related activities? Yes____

No_____

