MEMBERSHIP APPLICATION

Membership applications by persons under 18 years old require a completed Parental Consent Form

APPLICANT INFORMATION
First Name:
Last Name:
House No./Name: Street:
District: Derriford Town:
County: Devon Postcode:
Home Phone: ‘ Mobile Phone:
Email:

Do you agree to being contacted by email? Yes /No (Please circle)

Do you agree to your email being disclosed to club members only?  Yes /No (Please circle)

Date of Birth: ‘ Age:

FEE £10 PER PERSON
Payable by: Bank transfer/cheque (Please circle)

If paying by BACS (which is our preferred method) please ensure you add your Surname under the
‘Reference’ so we can trace the payment

Account Name: St Budeaux Cycling Club
Sort Code: 40 36 22 ‘ Account No: 41685805
Cheques should be made payable to: St Budeaux Cycling Club and brought along to a Club Night

Cash should be put in an envelope with your name clearly written on the front and brought along to
a Club Night

EMERGENCY CONTACT NAME / TELEPHONE

There will be space on your membership card for these details, and it is suggested you carry the
card on all club rides

First Name:

Last Name:

Relationship:
Phone No:




ST BUDEAUX CYCLING CLUB DISCLAIMER

I am fit to ride and not under the influence of any drug (including prescribed medication that may
adversely affect my fitness to ride)

To the best of my knowledge my bike is in a safe and roadworthy condition

I am aware that I am responsible for all riding decisions and I will make the nominated Ride Leader
aware if I become distracted and / or unfit to ride

I agree any advice or direction(s) given will require my diligence to be applied safely

If I have any doubt I will ask for clarification from the nominated Ride Leader before following the
advice or direction(s)

I understand the nominated Ride Leader and / or St Budeaux Cycling Club will not be held liable for
any incident or accident that may occur whilst on a St Budeaux Cycling Club ride

INSURANCE

We are affiliated with British Cycling, which gives the Club third party public liability insurance. This
does not, however, give individual Club members insurance whilst they are participating in Club
events. You are encouraged to join either British Cycling, or the Cyclists’ Touring Club, as
membership of these will provide personal insurance in case of an accident

TIME TRIALS

The Club will no longer host any further time trials

Could you please indicate below if you will be taking part in time trials (as if there is not a need the
Club will cease its membership of CTT (Cycling Time Trials)

I do not intend to take part in time trials (Please circle)

SIGNATURE

Signature of applicant: Date:

Please either bring this form along to a Club Night or email to admin.SBCC@talktalk.net — thank you.
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