KIDSGROVE WHEELERS

CYCLING CLUB

Senior Membership Application Form
{Over 18 years of age)
Please Print In Capital Letters.

Name

Address

Postcode

Telephone Number

Date Of Birth

Email

| wish to become a member of the Kidsgrove Wheelers Cyeling Club and understand
and agree that | participate in events promoted by the Club entirely at my own risk
and without liability on the part of the Club, their officials or members/founder
members in respect of any injury. loss or damage suffered by myself however caused,
wether engaged in leisure activities, riding or racing. | further understand that | must
observe the law of the land relating to road and travel. | enclose the annual
membership fee of £10.00
Membership must be paid in full on or before 1st Feb each year. Those who do not

pay on time are deemed to be nun-mamsl:i-ars gnd will lose all benefits the Club provides
gne

Printed

A0l mambers ara strangly advised verballyswntien fo jan the CTE(Cycling Tourng
Cluly i obilain perscnal insurance covar. Infarmation may be obtained from the
Chaperson or Sacrelary or {he appropriale websibe.
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