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CRC Coastal Race Club Membership

2011-12 
Name: _____________________________
Address: ____________________________ 

___________________________________
City_____________Province____________
PostalCode:_________________________
Telephone No.: ______________________
E-mail address: ___________________________________
Sex:  Male / Female  

Age: ____________DOB________, 19___.

Category of Rider:_____________________
Men 1-2
Men 3
 
Men 4
Women 1-2-3
Women 4 
Medical Concerns: ____________________ 
Emergency Contact:___________________

Tel:________________________________

Membership fee’s  All Categories $175
Amount enclosed:_____________________
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WAIVER:

I, the undersigned, am fully aware and understand that there are inherent risks involved with the sport of bike riding and racing which I accept.  I am participating at my own risk and waive all claims of every nature against  CRC Coastal Race Club, with respect to any personal loss or bodily injury resulting from participating as a team member.  I also understand the rigors of the sport and have prepared myself physically. I have taken all necessary precautions to ensure that my equipment is in safe running condition.  
Signature: __________________________
Date: ______________________________
If under 18 years of age, the signature of parent or guardian is required.  

Signature: __________________________
Date: ______________________________
Clothing Size

Bib:   S/ M/ L/ XL

Jersey S/ M/ L/ XL

Other clothing ordered

CRC Coastal Race Club 8096 Modesto Dr. Delta, B.C.  V4C 4B1
Tel: 604-788-1873 e-mail: todd@coastalraceclub.com
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