
2009 Membership Application
INSTRUCTIONS: Complete the form, and sign the waiver. Minors must obtain signatures of  a parent or legal 
guardian. Applications with unsigned waivers are not valid.

Submit the application as an email attachment to kevin.kimmich@gmail.com or by mail to CRC, 234 East King 
Street, Chardon, OH 44024.

You will receive additional member information once your application is received.

FEES: There is no membership fee for 2009. Team uniforms will be available for purchase in early 2009.

DURATION OF MEMBERSHIP: This form covers the 2009 season.

PRIVACY POLICY: All personal information provided to the club will be used for club communications only. 
Personal information will not be provided to third parties for any purpose.

MEMBERSHIP REQUIREMENTS: Prospective members must meet any of  the following requirements

• Competed in at least one competitive cycling event since 2005;

• Have a USAC license for 2009 with a plan to race in one or more events;

• Recommendation from a current club member.

Name:

Racing Age: (As of  December 2009)

Street Address:

City:

State:

Zip:

Phone:

Email:

USAC Category (if  applicable):

NORBA Category (if  applicable):

Most Recent Competitive Cycling Event 
or Recommending Club Memeber:
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Chagrin Falls
100 Industrial Pkwy
Chagrin Falls, OH 44022
440-247-7662

Chardon
109 South St
Chardon, OH 44024
440-279-0374

    Mon, Wed 10-6, Tues, Thur 10-7, Fri, Sat 10-5, Sun Closed

AGREEMENT AND RELEASE OF LIABILITY
READ THOROUGHLY BEFORE SIGNING

In being granted membership in the Chagrin River Cycling Club, I agree to abide by the rules of  
the Club and of  USA Cycling (USAC). I understand that as a member of  the Club I may represent 
only the Chagrin River Cycling Club and its sponsors in open competition, except under special 
rules of  USA Cycling or upon a special release by Club officers. I agree to abide by the Club’s 
Rules of  Conduct and represent the Club and its sponsors in a responsible, courteous, and 
professional manner during competition, training, and in all other capacities. I agree to wear the 
names of  Club sponsors on clothing used in racing.

I acknowledge that bicycling is an inherently dangerous sport in which I am participating at my 
own risk. I recognize that the Chagrin River Cycling Club is an organization formed to advance 
the sport of  bicycling, the efforts of  which directly benefit me. In consideration of  the agreement 
of  the Chagrin River Cycling Club to grant me membership, on behalf  of  myself, my heirs, 
assigns and personal representatives, I release and forever discharge the Chagrin River Cycling 
Club, its members, sponsors, officers, promoters, affiliates, and USA Cycling from any liability, 
claim, loss, cost or expense, and waive any such claims against any such person or organization, 
arising directly or indirectly from or attributable in any legal way to any action or omission of  any 
such person or organization in connection with sponsorship, organization or execution of  any 
bicycle racing or sporting event, including travel to and from such activities of  the Chagrin River 
Cycling Club, racing events, or sporting events in which I may participate as a rider, team 
member, or spectator. To the best of  my knowledge I have no physical condition which would 
interfere with my ability to participate in or attend any such event or would endanger my health 
thereby.

Signature:

Date:

Parent or Guardian of Minor: I, as parent or guardian of  the above member, give my permission 
for my child or ward to become a member of  the Chagrin River Cycling Club, and agree on 
behalf  of  my child or ward to the terms of  the above agreement.

Signature

Date
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