LBC Membership Application

All fields are required for form to be processed

NAME PHONE [_1 Do not list my phone number in the directory
ADDRESS ADDRESS

CITY STATE ZIP

Membership type: [_] Renew Membership (L] New Membership

(] Individual (over 18) $15  [_] Youth (13-18) $10
[_] Family $20 (including dependent children)
Additional names in family:

IN CONSIDERATION OF THE LOUISVILLE BICYCLE CLUB GRANTING ME PERMISSION TO RIDE IN THEIR EVENTS, | HEREBY WAIVE ALL
CLAIMS FOR DAMAGE OR LOSS TO MY PERSON AND/OR PROPERTY WHICH MAY BE CAUSED BY ANY ACT, OR FAILURE TO ACT, OF THE
LOUISVILLE BICYCLE CLUB, ITS OFFICERS OR AGENTS. | ASSUME THE RISKS OF ALL DANGEROUS CONDITIONS ON AND ABOUT THE
ROUTE TO BE TRAVELLED AND WAIVE ANY AND ALL SPECIFIC NOTICE OF THE EXISTENCE OF SUCH CONDITIONS.

Signature: Date:
Youth Member must have signature of parent or guardian

LBC Membership Survey

This survey is optional. All information supplied will be used only to
enhance service to members and will be kept in strictest confidence.

Primary Interest: [_] Touring [_] Racing [_] Advocacy
(check one) [_] Education [_] Other:
Current Activities: [_] Touring [_] Advocacy [_] Education
(check all that (] Racing [_] Coaching [_] Newsletter
are applicable) [_] Off-road cycling (] Other:
Other Memberships: [_] Bluegrass Cycling Club [_] Southern Indiana Wheelmen
(check all that [_] Central Indiana Bicycling Association
are applicable) (] LAB — League of American Bicyclists

(] KyMBA — Kentucky Mountain Bike Association

(] US Cycling Federation [_] NORBA ] IMBA

| found out about (] I'm a current member [_] Local bike shop(s) [_] Friends
the LBC from: (] Listing in the paper  [_] Other club(s)
[_] The Internet/Web [_] Other:

[_] Please send me the club newsletter electronically to

e-mail address

Make check payable to the Louisville Bicycle Club and mail completed form to:

Louisville Bicycle Club
P.O. Box 35541
Louisville, KY 40232-5541

http://www.louisvillebicycleclub.org/forms/membership.pdf Rev: March 2006




