
2010 Claremont Cycle Depot Bike Club Membership Application

Name: _____________________________________________ Age: ________ Gender: _______

Mailing Address: ________________________________________________________________

City: ________________________________________ State: ___________ Zip: _____________

E-Mail Address: ________________________________________________________________

Preferred Method for Receiving Club News (check one):  ____ website, ____email, _____USPS

Home phone: _______________________ Work phone: ________________________________

I am aware that bicycle riding can be a hazardous sport. I acknowledge the risks inherent in riding and 
racing and hereby absolve the Claremont Cycle Depot Bike Club, it's members, officers, sponsors, and 
the municipalities and their officers in which programs and/or events occur, of any and all injuries, 
illnesses, damages, or other loss which may result from activities conducted and/or promoted by the 
Claremont Cycle Depot Bike Club.

_____________________________________________     ______________________________
Signature of Applicant                                                           Date

_____________________________________________     ______________________________
Signature of Parent/Guardian if under 18                              Date

In order to enable the club to better serve your interests and effectively utilize your talents, please 
indicate all of the categories listed below in which you are interested in becoming involved:

Road Cycling: _____ Recreational; ____ Racing
Cross-Country Mountain Biking: _____ Recreational; _____ Racing
Downhill Mountain Biking: _____ Recreational; _____ Racing
Event Promotion: _____ Recreational; _____ Racing
Club Sponsorship: _____
Club Officer: _____
Other (please specify): _____________________________________________________

Members are expected to assist in the promotion of at least one club sponsored event per year.  In 
particular, the Lake Sunapee Road Race requires a large number of race workers, and members are 
urged to help the club fulfill its mission of promoting cycling by working at the Lake Sunapee Race 

Payment Included for Annual Membership Fees (March 1, 2010 to February 28, 2011)

___ Regular Membership: $25.00

Total Amount: $___________

Please make check for total amount payable to CCD BIKE CLUB.  Mail check and completed 
application to:  BRIAN CURRIER, 10 SECOND STREET, NEWPORT, NH 03773



                                    RELEASE OF LIABILITY -- READ BEFORE SIGNING

In consideration of being allowed to participate in any way in the Claremont Cycle Depot Bike Club 
program, its related events and activities,  I, _______________________________________________, 
the undersigned, acknowledge, appreciate, and agree that:

1. The  risk  of  injury  from the  activities  involved  in  this  program is  significant,  including  the 
potential for permanent paralysis and death, and while particular skills, equipment, and personal 
discipline may reduce this risk, the risk of serious injury does exist; and,

2. I  KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS,  both  known and  unknown, 
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume 
full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation. 
If, however, I observe any unusual significant hazard during my presence or participation, I will 
remove myself from participation and bring such to the attention of the Company immediately; 
and,

4. I,  for  myself  and  on  behalf  of  my heirs,  assigns,  personal  representatives  and  next  of  kin, 
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS THE Claremont Cycle Depot 
Bike  Club,  their  officers,  officials,  agents  and/or  employees,  other  participants,  sponsoring 
agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used for the 
activity ("Releasees"), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, 
or  loss  or  damage  to  person  or  property  associated  with  my  presence  or  participation, 
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, 
to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 
FULLY  UNDERSTAND  ITS  TERMS,  UNDERSTAND  THAT  I  HAVE  GIVEN  UP 
SUBSTANTIAL  RIGHTS  BY  SIGNING  IT,  AND  SIGN  IT  FREELY  AND  VOLUNTARILY 
WITHOUT ANY INDUCEMENT.

x________________________________ ___________Age:_________Date Signed: ________________
               PARTICIPANT'S SIGNATURE

 

               FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to his/her release as provided above of all the Releasees, and, for myself, my child and our heirs, 
assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and 
all liabilities incident to my minor child's involvement or participation in these programs as provided 
above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest  extent 
permitted by law.

x________________________ ________________________________Date Signed: ________________
             PARENT/GUARDIAN'S SIGNATURE      (print name)


