
Make cheques payable to: Gold Rush Cycling                   Drop off forms at Cycle Logic or Keen’s Sports 

 

 

Gold Rush Cycling - 2008 Membership Form 

Name: _________________________________   Male ___ Female ___ 

Address: _______________________________     City: ____________ Postal Code _________ 

E-Mail: _________________________________ Telephone: _______________ 

Emergency Contact: ______________________  Telephone: _______________ 

Date of Birth (dd/mm/yy): __________________ 

Cycling Interests (please check all that apply): 

Cross Country ___ DH/Freeride  ___ Road ___ Dirt Jump/BMX ___  Other ______________ 

Registration Fee: (please check one) 

 $35 for non-licensed Cycling BC members and Gold Rush Cycling volunteers 
 (includes a $30 fee for Cycling BC membership) 

$15 for licensed racers or members of other Cycling BC insured clubs (includes an $8 to Cycling 
BC).     Cycling BC License # _____________ or    pending 

 I acknowledge that by signing this application, I am releasing Gold Rush Cycling and its directors, officers, managers, volunteers and 

members from liability. This release is with legal consequences and I have been advised to read it carefully before signing. I 

acknowledge that cycling is an inherently dangerous sport and I fully realize the dangers of participating in bicycle rides specifically, 

training, and racing and FULLY ASUME THE RISKS ASSOCIATED WITH PARTICIPATION INCLUDING, by way of example, and not limited 

to the following: the dangers of colliding with pedestrians, cars, and other riders; dangers of injury from riding on trails with natural 

and man-made stunts and obstacles. I understand and agree that situations can arise during rides, instruction and races which are 

beyond the immediate control of the club and race officials or organizers, and I must continue to ride in a manner that is not 

endangering to myself or others. I accept responsibility for the conditions and safety of my equipment such as the bicycle and all of 

its components including wheels and tires. I WILL WEAR A HELMET ON ALL RIDES. This agreement may not be modified orally, and a 

waiver of any provision shall not be construed as a modification of any other provision. 

Name: (print) __________________________________________________ Date: ________________________ 

Signature of Applicant: ________________________________ 

Name of parent or legal guardian if under 18: (print) ________________________________ Date: ______________ 

Signature of parent or legal guardian: __________________________________________ 


