THE LAUREL BICYCLE CLUB

Home of the Donovan-Ruhlman Memorial Criterium

2012 Membership Application and Release

Name ______________________________  Email:________________

Address: __________________________________________________

Tel: __________________________________ DOB: _______________
Dues Schedule:  Dues and application must be received by the treasurer by December 31, 2011 to guarantee clothing availability.  Applications received after that date will be processed first come, first served.  
_____ $50  Membership and club jersey. Size _______

_____ $100 Membership and club jersey and shorts. Size ________

_____ $25 Junior Membership (under 19 yrs) and  club jersey. Size _______

_____ $50 Junior membership (under 19 yrs) and club jersey and shorts. Size ______

______$10 Associate membership (no USCF/USAC racing license(For participation in selected events only)

Make check payable to Laurel Bicycle Club and mail with form to:  

Bill Schaeffer  

11 Sunset Hill Drive

Branford, CT 06404
Release (please read carefully)

In consideration for the acceptance of my application for entry in the Laurel Bicycle Club, Inc, I hereby waive, release and discharge any and all claims for damages for death, personal injury or property damage which I may have, or which may hereafter accrue to me, as a result of my participation in Club events. This release is intended to discharge in advance, the Club, the officers, the promoters, the sponsors, the USCF, the promoting clubs, the officials, municipalities or other public entities (and their respective agents and employees), from and against any and all liability arising out of negligence or carelessness on the part of the persons or entities mentioned above. I further understand that serious accidents occasionally occur during bicycle racing, and that participants in bicycle racing occasionally sustain mortal or serious personal injuries, and/or property damage as a consequence thereof. Knowing the risks of bicycle racing, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or entities mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my heirs or assigns) for damages. It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assignees.
Signature: _____________________________________________Date: _____________

Signature of Parent or Guardian if minor __________________________ Date: ______










