
Club Membership Application Form Only

I hereby apply for membership/to renew membership of Western Lakes Cycling Club and agree that, if accepted, I will be bound by the rules of the Club.  

I have been advised to become affiliated to Cycling Ireland as Membership of Western Lakes Cycling Club does not provide me with any insurance cover. 

Name:

 ___________________________________________________________

Address:
 ___________________________________________________________



____________________________________________________________

Nationality:
___________________

Email Address
:     ____________________________________________________

Home Tel:   ______________________
           Mobile No:  ____________________


Date of Birth:
_________________________

Current License Number:   ____________________

License applying for /Category:   __________________________
	Youth Member, U10-U14 Only
	€15 

	CI Standard  member official (non cycling)
	€30

	CI Cycling membership Leisure
	€55 

	Youth ( under 16)
	€50

	Club racing
	€85 

	Open racing 1, 2,3, Vet
	€170  (€85 Student)

	Junior
	€80


Signature of Applicant:  ____________________________
            Dated: ____________

If Applicant is under 18 years, form must be signed by Parent or Guardian

I understand that my son/daughter may be taking part in cycle races/cycle spins and I accept that no liability whatsoever may be attached to Western Lakes Cycling Club in respect of any injury, loss or damage suffered by the above applicant however caused. 

Parent /Guardian Signature ________________________

Date:  ____________

Please note that this form also allows you to be affiliated to Cycling Ireland.

www.westernlakescc.com
