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	MT. ADAMS CYCLING
Membership Application


Please check the appropriate boxes.

□ $20.00     Individual 
 □ New Member



□  $25.00     Couple/Family   


 □ Renewing Member


□  _____     Donation to promote safe cycling in Yakima
 □ (If NO CHANGES, print name and SIGN)
      $_____     Total Enclosed
Name(s)

Address
City and Zip Code
Home Phone

        

Work Phone

                 Cell Phone
Email Address (please print clearly)

Emergency Contact




Phone
PLEASE READ:  

Waiver and Release: In consideration of the acceptance of my application for membership in Mount Adams Cycling, 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 Mount Adams Cycling activities. I realize there are many dangers inherent in the sport of cycling, and I assume the risk of injuries that my result from those dangers, including death and/or serious bodily injury.  This release is intended to discharge Mount Adams Cycling, the sponsors and agents from and against any and all liability arising out of or connected in any way with my membership in Mount Adams Cycling, even though that liability may arise out of 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 Mount Adams Cycling activity to include, but not limited to rides, races, tours and events. 
Signature






Date
Please mail completed form and check to:

Mount Adams Cycling

P.O. Box 745 Yakima, WA  98907

www.mountadamscycling.org






