
Penticton & Area Cycling Association 
2012 Individual Membership Application 

 
 
 

Please print clearly 
 
Last name ________________________ First name ____________________ 
City  ________________________ Postal code ____________________ 
Address ______________________________________________________________ 
Birth date ________________________ Gender  ____________________ 
Contact # ________________________ E-mail address____________________
   
Individual Fee is $45.00 - Couples Fee $80.00  -‘Supporter’ $25.00 
 
Membership fees include the provincial sales tax, which we are bound to collect by law.  Please 
make your cheque or money order payable to Penticton & Area Cycling Association 
 
Would you like to offer your skills to the club as a volunteer?  Perhaps you just have an 
idea that you’d like to see implemented in the club.  If so, please let us know. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Privacy and  data usage statement / consent; 
 
The Penticton & Area Cycling Association is committed to the protection of your personal in-
formation.  We recommend you review the Privacy Policy which can be found at the club office 
and web site.  The personal information that you provide in this membership application is used 
by the Penticton & Area Cycling Association to communicate with you and to facilitate your 
participation in club activities, including coaching, racing and touring programs.  Your name 
and address are disclosed to Cycling BC to satisfy club affiliation and insurance requirements.  
Your name, gender, and age class may be published in association with your participation in 
sanctioned Cycling BC events—if you choose to participate in same.  Aggregate, non-
personally identifying membership data may be published.  Application for Penticton & Area 
Cycling Association membership requires that you consent to the above uses of the personal 
information you provide in this application form.  If you are the legal guardian of the applicant 
and / or you are disclosing personal information of family members, you acknowledge having 
received their prior consent to your representations in this regard. 
 
I consent to the above uses by the Penticton & Area Cycling Association of the personal infor-
mation I have provided ________________________________________ (signature required) 
 

Mail completed forms (including the reverse side) to: 
 

Penticton & Area Cycling Association  601 Braid St, Penticton BC V2A 4Y6 
 



 
 
 
 
 
 
 
 
 
 

 

Waiver, Release & Indemnity - 2011  
 
 
You must read this document in full and agree by signature at the bottom of this form if satisfied with it’s 
contents before your application for membership with the Penticton & Area Cycling Association can be 
accepted. 
 
I understand and agree that my participation in events, programs, races, or activities organized, operated 
conducted and / or sanctioned by the Penticton & Area Cycling Association and / or Cycling BC is conditional 
upon my execution of this document. 
 
1) I am aware that cycling; competitive, endurance, recreational or otherwise involves the possibility of injury or 
death. 
 
2) I accept these risks and all others arising from these events and programs, even if arising from the negligence, 
gross negligence or negligent rescue by those associated in any way with the Penticton & Area Cycling Associa-
tion events and programs I may be involved in, the venues at which these events and programs takes place or by 
those organizing, officiating or participating in these events and programs throughout the year, including their re-
spective officers, directors, employees, agents, servants, volunteers and representatives (the “releasees”). 
 
3) I understand that all applicable rules for participation must be followed and that sole responsibility for my per-
sonal safety remains with me, including my physical and emotional preparation and fitness to participate in all 
events and programs throughout the year. 
 
4) I undertake and agree to remove myself from participation if I sense or observe any unusual hazard or unsafe 
condition, or if at any time, at any event or program, I feel unable or unfit to safety continue for any reason. 
 
5) I give a full release and waiver of liability and all claims that I have, or may have in the future, against the Pen-
ticton & Area Cycling Association, its membership - including its board membership - and all other Releasees 
from all liability for any loss damage, injury or expense that I may suffer as a result of my participation in any part 
or parts of the events or programs or my presence at any venue at which they may take place, due to any cause 
whatsoever including the forms of negligence set forth in paragraph 2 above or from any breach of contract or 
statutory duty or  other duty of care including any duty of care owed under the relevant Occupier’s Liability Act, 
on the part of the  Releasees. 
 
6) I agree not to sue and I further agree to indemnify and save harmless the Releasees from all expenses, fees, li-
ability or damage award or cost of any type whatsoever arising from my participation in these events or programs. 
 
I have read and understood this waiver, release and indemnity.  I am aware that by signing this agreement I 
am waiving substantial legal rights on my behalf and on behalf of my heirs, executors, administrators and 
next of kin, including the giving up of my right to sue. 
 
Signature ________________________________________ Date _______________________________________ 
 
Parental consent for minor participant and indemnity agreement: 
 
I have read and understood the above waiver, release and indemnity and have discussed the same with the minor 
person signing above.  I am satisfied the said minor understands the waiver and release and his or her obligations 
as set out in it.  In consideration of the participation of my minor child / ward, I too agree to waive, release and 
indemnify the Releasees in the terms set out above.  I am aware that by signing this agreement I am waiving sub-
stantial legal rights, which my minor child/ward and I, our respective heirs, executors, administrators and next of 
kin may have against the Releasees. 
 
Signature ________________________________________ Date _______________________________________ 


