
CHARLOTTEVILLE CYCLING CLUB     2010 SUBSCRIPTIONS 
1st JANUARY 2010 – 31st DECEMBER 2010 

 
Charlotteville Cycling Club membership subscriptions for 2010 are due on the 1st January 2010.  
Please renew online using the member registration option on the club website.  The club are keen to encourage all new 
and existing members to use this online option.  If you are unable to do so, then you may complete this form and send 
it with a cheque (payable to Charlotteville Cycling Club) for the appropriate amount to the Membership Secretary: Matt 
Carolan, 1 Trevose Ave, West Byfleet, Surrey KT14 6HW 
 

Membership Category First Claim Second Claim 
    Subscription Amount paid Subscription Amount paid 
Senior Over 18 £17.00  £14.00  

Veteran Over 65 Over 65 £15.00  £12.00  

Junior Under 18 £12.00  £10.00  

Couple *   £23.00  £20.00  

Family **  £29.00  £24.00  

Donation       
 Total amount enclosed:    £    £ 

 
* Residing at the same address     ** Parent(s) plus all children under the age of 18 residing at the same address  

 
Name(s)  
Address  

 
 

Telephone Number  
Email  

Date(s) of Birth  
 
Please tick here if you are a new member  

Please tick here if you do not wish to have your details published in the Club Directory  

Please tick here if you do not wish to have all club communication via electronic (email) form only (otherwise we will 
only provide electronic communications via the email address above – please ensure that this is an account you check 
on a regular basis)   



 
Charlotteville Cycling Club Waiver 

ALL RIDE AND EVENT PARTICIPANTS MUST READ AND SIGN 
 
I understand that participation in club rides or other cycling events organized by Charlotteville Cycling Club involves riding on public roads used 
by other traffic and am aware of the hazards involved in that and in riding bicycles in general. I understand that I may be injured while 
bicycling or otherwise participating in Charlotteville CC events, and I agree to be responsible for my actions.  I consent to emergency medical 
treatment in the event of injury.  
 
I further state that I am in proper physical condition to participate in such events. In my judgment I have sufficient competence and experience 
to participate safely in such riding. I promise to release and hold harmless the Charlotteville Cycling club, its officers and committee, and all 
sponsors, stakeholders, and all other persons involved in the organization of club events from all actions, proceedings, demands, costs, 
expenses and claims whatsoever made or taken by any person arising out of my participation in such events. 
 
Conduct which, in the opinion of the organizers, threatens the safety of other cyclists, or unsociable behaviour may result in exclusion from 
Charlotteville Cycling Club events. Numbers of those participating is at the discretion of the organizers and they have the right to refuse any 
entry.  I agree to abide by the rules of the road as set out by the Highway Code and regulations. I further warrant that I will maintain my 
bicycle in safe operating condition.  
 
Signature of Participant: ______________________             Date: _________ 
 
Name (please print): ______________________________________ 
 
Please provide the following information 

Name:   Telephone:  
Address:   Who shall the club contact in 

the event of an Emergency? 
 

Participants aged 18 years or less 

Participants 18 years of age or under must confirm their agreement by signature on the reverse side  of this form, and provide evidence of their 
permission to participate by the additional signature of a parent or guardian, below: 

In case of a minor aged participant, I agree to indemnify and hold harmless the above parties from any claims for injury or damages which said 
minor may sustain. As a parent or responsible guardian, I affirm that the minor to whom this document applies is in proper physical condition 
to participate in cycling events organized by the Charlotteville Cycling Club, and that he or she has , in my judgement, sufficient competence 
and experience to participate safely in such riding.  I have read and understood the terms of the waiver, and confirm that the signature shown 
thereon is that of the participating minor, and further confirm that I agree to his or her participation under the terms of the waiver. 
 
Parent/Guardian Signature: ________________________             Date: _________ 
 
Name (please print): _____________________________ 
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