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Presque Isle Cycling Club


Membership Application (Please PRINT or TYPE clearly)

NAME
                                                                                     AGE                   E-mail                                                      
Address                                                                                                             Home Phone                                              
City                                                                         State           Zip                  Work Phone                                               
Check Membership Type:
___ Individual ($15)
___ Family ($20)    Please list each member name on sheet below.  

I, the undersigned, intending to be legally bound, do hereby for myself, my heirs, executors, administrators and assigns, agree to absolve and hold harmless Presque Isle Cycling Club (henceforth “PICC”), its members, officers, sponsors and affiliates, singly and collectively, for any injury, harm, misadventure or inconvenience occurring to either myself or the named applicant (if applicant is under the age of 18 years) during participation in, or travel to PICC and PICC-sponsored functions and activities.  Further, I agree to release and hold harmless PICC, its members, officers, sponsors and affiliates for any claims made by third persons arising from injury, harm, misadventure or inconvenience I may suffer during any of PICC’s or PICC-sponsored functions and activities.  I understand that bicycling on open streets and roads, as practiced by PICC, will expose me or the applicant to dangers beyond the control of PICC, its ride leaders, and fellow riders, and that such hazards include, but are not limited to, property damage, serious injury, disability and death.  I also hereby request and consent to permit emergency treatment in case of injury or illness.

Signature of applicant                                                                                   Date ________

Parent or guardian signature (if applicant under age 18)                                                                                                                                          

Interest:
___   Road Racing 
___   Touring/Recreation  
___  MTB
 ___  Cyclocross
___   BMX


Family member’s names:

______________________________________   Age: ______

______________________________________   Age: ______

______________________________________   Age: ______

______________________________________   Age: ______

Return completed application to:

C/O Membership

Presque Isle Cycling Club

2800 W 21st St.

Erie, PA 16506

