
Davis Bike Club Membership Application 

 
Please fill the form out completely, sign where indicated, make checks payable to 
Davis Bike Club, and return the completed form to: 
DBC Membership, c/o B&L Bike Shop, 610 Third St., Davis CA 95616 
 
If you fill in your information by hand, please write as legibly as possible.  What is 
clear to you might not be clear to the Membership Director.  This is especially 
important with your email address. 

Make sure you print and sign page 2 and include it 
in your application 
 
 

Contact Information 

 
Name (for mailing label): _______________________________________________________ 

Address ___________________________________ 

City ____________________________ State _____ ZIP _______ 

Telephone (Home or work): (       ) ________________ Telephone (cell:) (       ) ________________ 

Email _________________________________________________  
(Email is our primary form of communication; your address will be kept confidential) 

Application Request 

 
 New Member   Renewal   Address Change 
 

Membership Term and Type 
 
 Basic Membership 
 

1 year Membership  $20.00 single or   $30.00 family $ _____ 
 

 Race Team Add-on (Learn more about Race Team membership at dbcraceteam.org/join) 

 
Race Team   add $30.00 per racer per year $ _____ 
Aggie Cycling Team  (no Race team fee)  $ 0  
Junior Race Team  (no Juniors team fee)  $ 0 

 

Total amount due: $ _______ 
 
Volunteer Interest 
 

The Davis Bike Club is a volunteer organization. The club has many activities that require member 
assistance during the year. Your volunteered time helps make these projects successful. Please 
indicate if you would be interested in helping with any of the following club activities and events: 
 
 Leading local club rides  Organizing/leading club tours  Serving as a Board Member 

 March Madness   Double Century   Foxy’s Fall Century 

 Fourth of July Criterium  Dunlap Memorial Time Trial  Other/Contact me for general help 

 

 

Official Use Only 
Exp: _________ 
Pd: __________ 

Check #: ______ 
Entered: ______

Race category: 
   1, 2, 3, 4, 5, Don’t know 

Age: _______ 

http://dbcraceteam.org/join


Accident Waiver And Release of Liability 
I acknowledge that this athletic event is an extreme test 
of a person’s physical and mental limits and carries with 
it the potential for death, serious injury and property loss. 
The risks include, but are not limited to, those caused by 
terrain, facilities, temperature, weather, condition of 
athletes, equipment, vehicular traffic, actions of other 
people including, but not limited to, participants, 
volunteers, spectators, coaches, event officials, and 
event monitors, and/or producers of the event, and lack 
of 
hydration. These risks are not only inherent to athletics, 
but are also present for volunteers. I hereby assume all 
of the risks of participating and/or volunteering in this 
event. I realize that liability may arise from negligence or 
carelessness on the part of the persons or entities being 
released, from dangerous or defective equipment or 
property owned, maintained or controlled by them or 
because of their possible liability without fault. 
 
I certify that I am physically fit, have sufficiently trained 
for participation in the event and have not been advised 
otherwise by a qualified medical person. 
 
I acknowledge that this Accident Waiver and Release of 
Liability (AWRL) form will be used by the event holders, 
sponsors and organizers, in which I may participate and 
that it will govern my actions and responsibilities at said 
events. 
 
In consideration of my application and permitting me to 
participate in this event, I hereby take action for myself, 
my executors, administrators, heirs, next of kin, 
successors, and assigns as follows: (A) Waive, Release 
and Discharge from any and all liability for my death, 
disability, personal injury, property damage, property 
theft or actions of any kind which may hereafter accrue 
to me or my traveling to and from this event, THE 
FOLLOWING ENTITIES OR PERSONS: Davis Bike 
Club, their 

directors, officers, employees, volunteers, 
representatives, and agents, the event holders, event 
sponsors, event directors, event volunteers; (B) 
Indemnify and Hold 
Harmless the entities or persons mentioned in this 
paragraph from any and all liabilities or claims made by 
other individuals or entities as a result of any of my 
actions during this event. 
 
I hereby consent to receive medical treatment which 
may be deemed advisable in the event of injury, accident 
and or illness during this event. 
 
I understand that at this event or related activities, I may 
be photographed. I agree to allow my photo, video or 
film likeness to be used for any legitimate purpose by the 
event holders, producers, sponsors, organizers and or 
assigns. 
 
This AWRL shall be construed broadly to provide a 
release and waiver to the maximum extent permissible 
under applicable law. 
 
I hereby certify that I have read this document; and, I 
understand its content. 
 
Parent Guardian Waiver for Minors (Under 18 years 
old) 
The above signed parent and natural guardian or legal 
guardian does hereby represent that he/she is, in fact, 
acting in such capacity and agrees to save and hold 
harmless and indemnify each and all of the parties 
referred to above from all liability, loss, cost, claim or 
damage whatsoever which may be imposed upon said 
parties because of any defect in or lack of such capacity 
to so act and release said parties on behalf of the minor 
and the parent or legal guardian. 
 

 
Helmets are required on all club rides. 
 
Incomplete applications will be returned unprocessed. 
 
ALL adult members must sign release; parent or guardian signature required for members under age 18. 
Your signature indicates that you have read, understand and agree to all of the conditions set forth in the Accident Waiver 
and Release of Liability. 
 
Name ______________________________ Age ____ Signature ________________________  Racer? Date _____ 

Name ______________________________ Age ____ Signature ________________________  Racer? Date _____ 

Name ______________________________ Age ____ Signature ________________________  Racer? Date _____ 

Name ______________________________ Age ____ Signature ________________________  Racer? Date _____ 

 
Please make checks payable to Davis Bike Club, and return the completed form to: 
DBC Membership, c/o B&L Bike Shop, 610 Third St., Davis CA 95616 


