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Southern Crescent Cycling Inc. Membership Application 2019
	Applicant Name:

	Address:

	City, State, Zip:

	Email:

	Membership Type:     __ Individual          __ Family

	Additional Family Member Names (for Family memberships):

	Home Phone:


Work Phone:

                           Mobile:

	Emergency Contact Name & Phone #:

	





As a member of the Southern Crescent Cycling Club, you have easy access to resources that will connect you with rides and riders across the Southside of Atlanta.

The cost is only $30.00 per year for an individual or $45.00 for a family. With your membership, you'll enjoy all the club's free benefits, plus:

· Discount on Club Apparel 

· 10% discount at Atlanta Trek on all regularly priced in-store accessories, clothing, and nutrition to all members until the end of 2019. In addition to exclusive sales, maintenance clinics, and discounts on labor services throughout the year.
· Supplemental accident insurance for all members
· Parties and special events during the calendar year

Checks should be made payable to: Southern Crescent Cycling, Inc. Club dues are to be paid at time of this application submittal.
As a member of the club, it's easy for you to ride more, more often!  You're connected to others. We all have a passion for cycling and the Club was created to make sure we ride with others. Let’s make 2018 great.

PLEASE SIGN AND DATE THE WAIVER ON THE FOLLOWING PAGE
I, _________________________________________, (hereinafter “Member”) wish to apply for club membership to Southern Crescent Cycling, Inc., (hereinafter “Southern Crescent Cycling” or “Club”) for the 2019 season. Club dues for 2019 are $30.00 for individuals, $45.00 for families. In consideration of the acceptance of my application for membership I hereby freely agree to and make the following contractual representations and agreements.

I hereby apply for membership in Southern Crescent Cycling Inc. I acknowledge that by signing this document, I am releasing Southern Crescent Cycling Inc., its sponsors, members, directors, officers, attorneys and employees from liability of any kind.

I ACKNOWLEDGE THAT CYCLING IS AN INHERENTLY DANGEROUS SPORT WHERE SERIOUS INJURY AND DEATH CAN AND DOES OCCUR.  I understand and agree that I will participate in all Club and regional team activities at my own risk. I further understand and agree that the club is a Georgia corporation that provides cycling activities for its members and for the advancement of the sport, which will be a direct benefit to me. Therefore, on behalf of myself, my heirs, successors and assigns, and personal representatives, I HEREBY WAIVE, RELEASE, HOLD HARMLESS, DISCHARGE, INDEMNIFY AND PROMISE NOT TO SUE Southern Crescent Cycling Inc., its sponsors, members, directors, officers, attorneys and employees (collectively the “Released Parties”) from any and all rights and claims including those arising from the Released Parties’ own negligence, which I have or which I have or which I may hereinafter accrue from any and all damages sustained by me of any kind directly or indirectly in connection with, or arising out of, my participation in any races, training / club rides or other activities run, sponsored, promoted or encouraged by the Club and / or regional team or travel to or return from such activities. I represent that, based upon a recent physical examination by a licensed medical provider, to the best of my knowledge I have no medical or physical condition that would affect my abilility to participate in bicycle racing or any Club/ team event or that my participation would endanger my health. 

I acknowledge that I have been advised to read this entire document and the attached rules and regulations carefully. I represent that I have read both documents carefully, that I agree to abide by the premises I am making in this application, and that I am knowingly and voluntarily signing this application. I understand that the club is relying upon my promises in this application and would not grant me membership in the Club without my promises.

If accepted as a member of the club, I agree to abide by all the club’s Rules, Regulations and Bylaws.

I HAVE CAREFULLY READ, CLEARLY UNDERSTAND AND VOLUNTARILY SIGN THIS WAIVER AND RELEASE AGREEMENT.

SIGNATURE







DATE

PRINT NAME







DATE


PARENT’S  SIGNATURE- (If under 18, a parent or guardian’s signature is required. Parent/guardian must be present when signing

__________________________________

PRINT NAME
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