Membership year:  2010

James River Velo Sport
Membership Application

I would like to be a member of the James River Velo Sport bicycle racing club. I have enclosed the annual membership dues of (please, check appropriate boxes):
	
	New member
	
	Renewing member


Checkmark based on current date:
        Annual Membership Dues
	
	January 1 through May 31
	$35 individual, or $50 family

	
	June 1 through September 30
	$25 individual, or $35 family

	
	October 1 through December 31
	$35 individual, or $50 family-covers the remainder of the current year and the entire following year.


_________________________________________     _____________  _____________

Name





USCF Category
 Masters Age









(30,40,50 or 60)
__________________________________________________________

Street Address

__________________________________________________________

City                     State           
 Zip 

__________________________________________________________

Telephone                             

__________________________________________________________

Email (used for club newsletter distribution and news)

RELEASE: In signing this application, I hereby make it known to whomever it may concern that during James River Velo Sport, Inc., bicycling activities-with full realization that there are known and unknown hazards incident to these activities-I do hereby assume all risks for injury, loss, or damage, foreseeable or not, which I and/or any children under the age of 18 in my care may sustain as an incident to such activities. I warrant to make no claim at low or equity against James River Velo Sport, Inc., or any participant arising out of any injury, loss, or damage from whatever cause during a James River Velo Sport, Inc., bicycling activity PROVIDED HOWEVER, that this release shall not be construed to limit my right to proceed against any class of persons specifically excluded herein, who negligently cause injury, loss, or damage to the persons named on this application. 

__________________________
___________  
_____________________________

Applicant


Date

Parent/Guardian (if under 18)

Make checks payable to 'James River Velo Sport' and mail application to: 

James River Velo Sport
P.O Box 12072
Newport News, VA 23612
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