HARDROCK CYCLING CLLUB
APPLICATION FOR MEMBERSHIP

| wish to apply for membership of the HARDROCK CYCLING CIL.UB and
Agree to abide by the rules set out by the club.l understand the nature of the club
activities,and in the event of an accident no claim will be made against any club official
or event organiser in respect of the accident or any other circumstances relating to the
accident.

FORENAMES SURNAMES
ADDRESS
PHONE NO. E-MAIL

DATE OF BIRTH / /

| do/do not wish my contact details to be posted on the club website
www.dalbeattiehardrockchallenge.org

SIGNED DATE__ / /

| enclose my annual subscription (Jan-Dec) SENIORS £10 , JUNIORS(12-17) £5
Cheques should be made payable to HARDROCK CYCLING CLUB
Completed forms and payment should be sent to the treasurer: Garry Burns

30 Copland Street,Dalbeattie,DG5 4EX

PARENTAL CONSENT (required for all junior members)

| the undersigned hereby give consent for to become a
member of the HARDROCK CYCLING CLUB.I am aware of the nature of the
activities in which the club involves itself and am satisfied that my child is sufficiently
responsible and competent to participate in those activities.

SIGNED DATE / / RELATIONSHIP

| am currently active in (please circle)
ROAD RACING TIME TRIALS MOUNTAIN BIKING CYCLO-CROSS

TOURING TRIATHLON DUATHLON OTHER(please specify)

| would be interested in taking part in (please circle)
ROAD RACING TIME TRIALS MOUNTAIN BIKING CYCLO-CROSS

TOURING TRIATHLON DUATHLON OTHER(please specify)____



