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EVERGREEN

TEAM EVERGREEN MEMBERSHIP APPLICATION/MEMBERSHIP RENEWAL

NAME

ADDRESS

CITY/STATE/ZIP

HOME PHONE

WORK PHONE

ANNUAL MEMBERSHIP FEES: [ Individual $30 [ Family $40 [] New Membership [] Renewal

PRIMARY CYCLING INTEREST: [JRoad Bike

EMAIL ADDRESS (where would you like to receive club news?)

Email preferences:  [] All club news

[J Road bike news

[CIJMountain Bike

[ MTB news

Bike Beat, the Team Evergreen newsletter, is available by email, which saves the club funds.

Bike Beat delivery preference: []JUS Mail []Email

TE occasionally shares its mailing list with major sponsors, such as Bicycle Outfitters, and other prominent bicy-
cling organizations and event.s, such as Elephant Rock and Bicycle Colorado. For those who grant permission,
only your name, email and mailing address are shared. Please indicate if we should NOT SHARE contact informa-

tion with bicycle-friendly organizations and companies.

ACCIDENT WAIVER AND RELEASE OF LIABILITY.
IN CONSIDERATION of being permitted to participate in any way in all activities (col-
lectively, “Activiies”) sponsored by Team Evergreen Bicycle Club, Inc. (‘Ciub’),

lacknowledge that these Activiies are an extreme test of a person's physical and
mental imits, and | voluntarlly assume all risks of all loss, damage or injury occuming in
connection with such Activities. | fully understand that my participation cames with it
the potential for death, serfous injury, and property loss. The risks include, but are not
limited to, those caused by terrain, faciliies, temperature, weather, conditions of ath-
letes, equipment, vehicular traffic, lack of hydration, actions of other people including,
but not limited to, participants, volunteers, spectators, coaches, event officials, and
event monitors, and/or producers of the event. These risks affect not only athletes,
pbut also volunteers. | hereby assume all of the risks of participating and/or volunteer-
ing in these Activities. | redlize that liabiity may arise from negligence or carelessness
on the part of the persons or entities being released, or from dangerous or defective
equipment or property owned, maintained or controlled by them.

| certify that | am physically fit, have sufficiently trained for participation in these Activities
and have not been advised otherwise by a qualified medical person.

I acknowledge that this Accident Waiver and Release of Liability form (\Walver and
Release”) will be used by the event holders, sponsors and organizers, in which I may
participate and that it wil govem my actions and responsibiliies at said Activities.

In consideration of my application and pemitting me to participate in these Activities, |
hereby take action for myself, my executors, administrators, heirs, next of kin, succes-
sors, and assigns as follows: (A) WAVE, RELEASE and DISCHARGE from any and
all liabiity, claims, demands, actions or rights of action, which are related to my death,
disabilty, personal injury, property damage, property theft or actions of any kind which
may hereafter accrue to me which are related to or are in any way connected with
participation in all Club Activities or result from my traveling to or from these Activities,
THE FOLLOWING ENTITIES OR PERSONS: Team Evergreen Bicycle Club, Inc. and
its directors, officers, employees, volunteers, representatives, agents, contractors, the

SIGNATURE

[IDo not share.

event halders, event sponsors, event directors, event volunteers and their succes-
sors, assigns and insurers; and (B) INDEMNIFY AND HOLD HARMLESS the entities
or persons mentioned in this paragraph from any and all liabilties or claims made by
other individuals or entiies as a result of any of my actions during these Activities. |
UNDERSTAND THAT THIS IS A LEGAL DOCUMENT AND THAT BY SIGNING IT |
AM GMNG UP MY RGHT TO SUE OR OTHERWISE MAKE A CLAM against the
Club and other entities and persons mentioned in this paragraph.

lintend this Waiver and Release to be effective whether or not any loss, damage,
injury or death RESULTS FROM NEGLIGENCE of the Ciub or any of its directors,
officers, employees, volunteers, representatives, agents, contractors, the event hold-
ers, event sponsors, event directors, event volunteers and thelr successors, assigns
and insurers. | understand that negligence means a failure to do an act which a
reasonably careful person would do, or the doing of an act which a reasonably careful
person would not do, under the same or similar circumstances to protect himsef,
herself or others from injury or death.

I hereby consent to receive medical treatment which may be deemed advisable in the
event of injury, accident and/or iness during these Activities. In the event of accident
and/or injury | further consent to the release of any and all transport, treatment and or
medical information to the Club relating there to.

I understand that at these Activities or related events, | may be photographed. |agree
1o alow my photo, video, fim likeness and emall address o be used for any legitimate
purpose by the event holders, producers, sponsors, organizers and or assigns.
l'agree to wear an ANSI or SNELL approved helmet and to ride in accordance with all
applicable laws.

This Walver and Release shall be construed broadly to provide a release and waiver
1o the maximum extent pemissible under applicable law.

I hereby certify that | have read this document, and understand its content.

DATE

SIGNATURE

DATE

If under 18 years of age, then parent or guardian must sign below. If starting or renewing a family membership, all members of the family must sign.

PARENT GUARDIAN WAIVER FOR MINORS (Under 18 years old)

The undersigned parent and natural guardian or legal guardian does hereby represent that he/she is, in fact, acting in such a capacity and agrees to save and hold harmless
and indemnify each and all of the parties referred to above from all liabilty, loss, cost, claim or damage whatsoever which may be imposed upon said parties because of any
defect in or lack of such capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.

SIGNATURE

DATE

Mail to: Team Evergreen Bicycle Club, Box 3804, Evergreen, CO 80437 Questions? 303 674-6048



