
Cambridge Valley Cycling - Membership 
Membership is $10.00 per year for individuals, $18.00 for couples, and $25.00 for 
families.  If you would like to join Cambridge Valley Cycling, please print a copy of this 
application, fill in the necessary information, and mail it to:  Jana King, 108 West Main 
Street, Cambridge, NY 12816.  Please read the waiver carefully.  No one may participate in 
any riding activity unless a waiver of liability has been signed. 
Name___________________________________________________ 
Address _________________________________________________ 
Phone___________________________________________________ 
e-mail __________________________________________________ 

 

Waiver of Liability 
In consideration of the Cambridge Valley Cycling Club accepting my membership 
application or permitting me to participate in events as a non-member, I hereby waive, 
release and discharge the club and its officers, event leaders, volunteer helpers, support 
crew members, organizers, sponsors, and participants from all claims for personal injury, 
property damage, or death resulting from my participation in sponsored events.  I realize 
there are certain dangers inherent in the sport of bicycling and I assume these risks with 
the full understanding that serious injuries, even death, may result from participation in 
sponsored events.  I intend this release to discharge the above named from any and all 
liability arising from or connected in any way with my participation in sponsored events, 
even though that liability may result from the negligence of the above-named.  I certify 
that my bicycle is suitable for safe use, and that I am in good physical condition.  I agree to 
wear an A.N.S.I - approved helmet and to obey all traffic laws at all times during sponsored 
events.  I have read this waiver, release, and assumption of risk and I agree that it shall be 
binding on my heirs and assignors.  I give permission for such emergency medical 
treatments as may be required. 
Name: (Please Print) __________________________________________________ 

  Signature:____________________________________________________________          

  

If applicant or participant is under the age of 19, this waiver must be signed by the 
participant's parent or guardian.  
   Name: (Please Print) :__________________________________________________ 
 
 
  Signature:    ___________________________________________________________    


