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P.O. Box 405 Shelly Beach, 4265 Sub 1 Lot 1994 Quarry Road Uvongo,4270

Phone: 039 3157359  Fax: 086 592 5726  Email: club@duracycles.co.za
MEMBERSHIP APPLICATION FORM

PERSONAL INFORMATION

Full Names: ________________________________________________________________

Postal Address:  _____________________________________________________________

Home Tel:  __________________________  Cell No:  ______________________________

ID No:  ____________________________  Gender:  _______________________________

Email Address:  _____________________________________________________________

Allergies:  ___________________________________________________________________

EMERGENCY CONTACT DETAILS

Full Name:  _________________________________Contact Number:  _______________

MEDICAL AID DETAILS

Name of Medical Aid: ________________________________________________________

Medical Aid Scheme:  ________________________  Number:  ______________________

CYCLING DETAILS

SACF License No:  _________________________________Roag No: _____________________

Champion Chip No:  




Racetec No: __________________

AGREEMENT

I, _______________________________ hereby agree to abide by the rules and regulations of Cycling South Africa and Dura-Cycles and will not bring the club, the sponsors or sport of cycling into disrepute in anyway whatsoever.  I understand that cycling is a dangerous sport and I am aware of all the associated dangers.  I will in no way, whatsoever, hold the sponsors, club administrators or sports bodies responsible for any injuries suffered while cycling or participating in any cycling events or for any damage to property or equipment.  

Persons signing this indemnity form as guardian of a minor hereby consent to such minor being bound by the a foregoing & further indemnify any parties, if any, to which such a minor is not capable of waiving his/her rights as stipulated above
SIGNATURE:





DATE:
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