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WENATCHEE VALLEY VELO CLUB
Membership Application
Year 2010
Name(s): _____________________________________________________________________________________________

List names included in Family membership: _____________________________________________________

Address: _____________________________________________ City, State, Zip: ______________________________

Email address: _______________________________________________  Cell Phone: _________________________






                Home Phone, if different: _________________________

Are you on Facebook? (y/n): _____________ Employer (optional): _________________________________
Are you interested in volunteering for the Omnium? _____________________________________________

Membership Options: (check one)
________ Individual Membership $20.00

________ Family Membership       $30.00

Note:  WVV membership fee does NOT include USCF or NORBA membership fees

Make checks payable to Wenatchee Valley Velo and mail to:
Wenatchee Valley Velo










PO Box 1991










Wenatchee, WA  98807

Waiver and Release:  In consideration of the acceptance of my application for membership in Wenatchee Valley Velo, I hereby waive, release and discharge all claims for death, personal injury or property damages which I may have or which may hereafter accrue to me as a result of my participation in Club activities.  I realize that there are certain dangers inherent in the sport of cycling, and I assume the risk of injuries that may result from those dangers, including mortal and or serious bodily injury.  This release is intended to discharge the Wenatchee Valley Velo, the USCF/NORBA, the Club’s sponsors and agents, officers, and board members.  I further agree to hold the club harmless from and against any and all claims for death, personal injury, property damage or otherwise, which any of my minor dependents may now have or hereafter accrue relating to club activities, and from and against any and all liability arising out of or connected in any way with my membership in the Club, even though that liability may arise out of the negligence or carelessness on the part of persons or entities mentioned above.  This waiver and release shall be binding on my heirs and assigns.  I also hereby agree to wear an ANSI and or SNELL approved helmet when participating in any club cycling activity to include, but not be limited to Club rides, races and tours.

Signature: _______________________________________________ Date: ______________________________________       

