APPLICATION FOR CLUB MEMBERSHIP
| hereby make application to the “Stony Plain BMXsociation” or membership
and agree to comply with all rules and regulatifmmsall activities and understand
that | am fully responsible for my actions. | urgtand that my membership will be
valid from the date of issue to December of theentryear.

15T FAMILY MEMBER FAMILY RATE 2"° RIDER OR MORE
75.00 O 65.00 o EACH

NEWio Renewal o
License # Plate #

NOV o INTo EXPo Junior o PROo CRUGD

CIRCLE
Riders Name: (Please Pnint M/F
Birthdate: M D YR Age (asDec31ykar)
Address: City
Postal Code Phone Number
Cell # Work #

Email Address

Parent/Guardian names: and

WAIVER OF CLAIM/MEDICAL RELEASE
In consideration of the participation of the mirbild being permitted to participate in all actieg.

1. | herby agree to indemnify and hold blameless “STINAIN BMX ASSOCIATION?, its Officers,
Employees or Agents from any and all liabilitiesnfr damages, loss or injuries either to he person of
property which the said minor may sustain whileagegl in any activity conducted by or in connectigth
“STONY PLAIN BMX ASSOCIATION,” including but notimited to transportation .

2. | further certify that | have custody of, or am lé@uardian of said minor child. | further certtiyat the said
minor is physically able to participate in the wait§i set forth. | further agree to reimburse or magood any
loss or damage cost “STONY PLAIN BMX ASSOCATION” gnancur if any litigation arises on the account
of any claim being made by said minor, or anyonsaid minor’s behalf.

3. lalso hereby expressly grant and assign to “STGNAINBMX ASSOCATION " its Officers, Employees
and Agents the right to photograph said minor ¢taft use his/her picture, silhouette and any other
reproduction of physical likeness (as may appeaninstill Photograph or video tape) in any wayrdeé fit
by them in connection with exhibitions, advertisiegploiting and/or publicizing on television ohetwise.
| further give to “STONY PLAIN BMX ASSOCATION" theight to reproduce in any manner whatsoever
and recordation made of said minor voice and alrimental, musical or other sound effect produned
same.

SIGNATURE OF PARENT/GUARDIAN

TRACK OPERTATOR DATE
AMOUNT PAID BY RCPT #
Raffle tickets ABA license

Clubmembership Volunteer




