By

Manitoba Cycling
Asseclation

Manitoba Cycling Association
200 Main St, Winnipeg, Manitoba. R3C 4M2

Renewal from 2006

[1ves [ No

Phone: 204.925.5686 Fax: 204.925.5925
E-mail: info@cycling.mb.ca

1. PERSONAL INFORMATION

Please Print Clearly

INCOMPLETE FORMS WILL NOT BE PROCESSED

Last Name First Name Date of Birth Age as of []Female
(MM/DD/YY) / / Dec. 31, 2007 [] Male

Street Address City, Province Postal Code Name of Affiliated Club

Phone - Evenings Phone — Days Citizenship Email Address

2. UCI LICENSE SELECTION
Mountain Bike

SPORT UNDER 9 (1999 -) JUNIOR (1989-90)
EXPERT UNDER 11 (1997-98) SENIOR (1988-78)
ELITE UNDER 13 (1995-96) MASTER A (1977-68)

UNDER 15 (1993-94) MASTER B (1967-58)
UNDER 17 (1991-92) MASTER C (1957-)
Road

UNDER 11 (1997-98)

SENIOR (1988-78)

CATEGORY:

UNDER 13 (1995-96)

MASTER A (1977-68)

1 PROV / NAT TEAM RIDER

UNDER 15 (1993-94)

MASTER B (1967-58)

2 TOP PROVINCIAL RIDER

UNDER 17 (1991-92)

MASTER C (1957-)

3 TOP PROV JR, RIDER

JUNIOR (1989-90) 4 COMP/RECREATIONAL

5 BEGINNER

3. GENERAL MEMBERSHIP OR

Not to be used in conjunction with a UCI License

4. UCI/ CCA LICENSE FEE (includes general membership
UCI/ CCA Licensed Membership

“A” GENERAL MEMBERSHIP cost v
| ceneral vewserstie  [s2s00 || | [ noek 17 $.40.00
“B” ADDITIONS cosT v ADULT LICENSE (17 +) $ 85.00

$ 20.00

Birch Trails Pass

“D” PEDAL MAGAZINE ~ cosT v

s1000 | |

v

PLEASE NOTE:

IF APPLYING FOR A

TECHNICAL LICENCE

YOU REQUIRE A MINIMUM

GENERAL MEMBERSHIP
“A’” ABOVE

Organizer
ROAD ORGANIZER
MOUNTAIN ORGANIZER

Minimum GM

Minimum GM

Comm Level Coach Level

Technical only
Requires “A”

ROAD
MOUNTAIN BIKE

Please contact the MCA office with any
guestions regarding your registration.

5. GENERAL MEMBERSHIP PAYMENT AMOUNT

General Member Fees Required

UCI / CCA License Fees Required

“B & D" are optional Total: “B & D" are optional Total:

METHOD OF PAYMENT:

6. PAYMENT BY CREDIT CARD (Please print clearly)

[l cHeQue [ crEDIT cARD / / / /
Card Number Expiry Date

[l casH

Paying by Visa/MasterCard - fax to the MCA office

204.925.5925

Print Name of Cardholder Signature




% Manitoba Cycling Association Phone: 204.925.5686 Fax: 204.925.5925
200 Main St, Winnipeg, Manitoba. R3C 4M2 E-mail: info@cycling.mb.ca
e

WAIVER, RELEASE & INDEMNITY

| understand and agree that my participation in events, programs, races, or activities organized, operated,
conducted and/or sanctioned by the Canadian Cycling Association and/or Provincial Associations and various
CCA Clubs and Members registered with CCA is conditional upon my execution of this document.

1. Iamaware that cycling, and in particular competitive cycling, endurance and BMX racing, involves the
possibility of injury or death.

2. laccept these risks, and all others arising from these events and programs, even if arising from the
negligence, gross negligence or negligent rescue by those associated in any way with the Canadian
Cycling Association events and programs | may be involved in, the venues at which these events and
programs takes place or by those organizing, officiating, or participating in these events and programs
throughout the year, including their respective officers, directors, employees, agents, servants, volunteers and
representatives (the “Releasees”).

3. lunderstand that all applicable rules for participation must be followed and that SOLE RESPONSIBILITY
FOR MY PERSONAL SAFETY REMAINS WITH ME, including my physical and emotional preparation
and fitness to participate in all events and programs throughout the year.

4.  lundertake and agree to remove myself from participation if | sense or observe any unusual hazard or unsafe
condition, or if, at any time, at any event or program, | feel unable or unfit to safely continue for any reason.

5. lgive,a FULL RELEASE AND WAIVER OF LIABILITY AND ALL CLAIMS that I have, or may have in
the future, against Canadian Cycling Association, and all other Releasees from all liability for any loss
damage, injury or expense that I may suffer as a result of my participation in any part or parts of the events
or programs or my presence at any venue at which they may take place, due to any cause whatsoever
including the forms of negligence set forth in paragraph 2 above or from any breach of contract or statutory
duty or other duty of care including any duty of care owed under the relevant Occupier’s Liability Act, on the
part of the Releasees.

6. 1 AGREE NOT TO SUE and I further agree TO INDEMNIFY AND SAVE HARMLESS the
Releasees from all expenses, fees, liability or damage award or cost of any type whatsoever arising from my
participation in these events or programs.

| HAVE READ AND UNDERSTOOD THIS WAIVER, RELEASE AND INDEMNITY. | am aware that by
signing this agreement | am waiving substantial legal rights (on my behalf and on behalf of my heirs, executors,
administrators and next of kin), including the giving up of my right to sue.

SIGNATURE: DATE:
PARENTAL CONSENT FOR MINOR PARTICIPANT and INDEMNITY AGREEMENT

| have read and understood the above waiver, release and indemnity, and have discussed the same with the minor
person signing above. | am satisfied the said minor understands the waiver and release and his/her obligations as
set out. In consideration of the participation of my minor child/ward | too agree to waive, release and indemnify
the Releasees in the terms set out above.

| am aware that by signing this agreement I am waiving substantial legal rights, which my minor child/ward and I,
our respective heirs, executors, administrators and next of kin may have against the Releasees.

SIGNATURE: DATE:
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