
 

 

Woodstock Cycling Club 
2012 Club Membership Application  

 
First Name:_____________Last Name____________________________  

Address:_____________________________________________________  

City:_________________Province:__________Postal Code___________  

E-Mail:______________________________________ ( Please print clearly ) 

Phone#______________________  
 

As a part of the communication for cub activities, events and special updates we add your 

name and e mail details to a membership list. This information will not be shared with 

other club members. Other information is circulated view the web site and the club 

facebook page.  

 

Do you have any ideas for club activities__________________  

Do you plan to be an active rider at the Pines. Yes/No________  

 

Fee schedule as of Jan 1 2012 through Dec 31 2012 
 

Single under 18, $40.00               Single over 18, $50.00              Single Over 65, $40.00  

 

Please find enclosed $_______________ for my WCC club dues for 2012 
( Make Cheques out to the “ Woodstock Cycling Club “ ) 

 

I understand that cycling may be a dangerous sport. 

I further understand that membership in the WCC does not entail any liability on the part 

of the WCC its officers, board members, executive, committee members or other club 

members. 

In signing this application I recognize that I am not covered by insurance policies that 

may be negotiated on behalf of the WCC from time to time and with various bodies save 

and except for the coverage that is identified there within. 

There is no blanket insurance coverage for all cycling activities. 

Members should look to their own insurance policies for coverage details.  
 

HELMETS AND CURRENT MEMBERSHIP STATUS ARE MANDATORY ON ALL CLUB RIDES! 

 

Completed Membership forms with payment are to be returned to:  
 

WOODSTOCK CYCLING CLUB, 

c/o Pedal Power Bikes and Boards 

590 Dundas Street, Woodstock, Ontario 

N4S 1C8 

www.woodstockcyclingclub.ca 

 

Signature of Applicant  __________________________________________ 

 

Parent or Guardian if under 18____________________________________ 

 

Date__________, Insurance Waiver_________, Card___________, Decal__________ 

 

 

http://www.woodstockcyclingclub.ca/

