
Blue Ridge Bicycle Club
Membership Application

Updated 20060902
       

Thank you for considering membership 
in the BRBC, the “Any Bike Club”!  Your 

support helps the BRBC with their 
ongoing efforts to promote bicycling in 

the Roanoke Valley.

The BRBC respects your privacy...
...especially with your personal information.  In the application below, pay particular attention to the check boxes for 
each information field.  Boxes that are checked authorize the BRBC to make that particular information viewable to 
other BRBC members.  Your name, city and state is automatically available to all members no checkbox neccessary.  

 For example, if you would also like BRBC members to see your email address, then just check that box.  Sharing your
contact information with other members can be helpful to the club.  You can always change your selections and 
update your profile through the BRBC website or by contacting a BRBC Board member.

  As a BRBC member, you will be contacted for upcoming BRBC events, business, volunteering and announcements.

Last Name ________________________________ First Name ______________________    Birth Date ___/___/___

Spouse First _____________________    Birth Date ___/___/___

Names of children____________________________________________________________________________________  

(Children under the age of 18 are considered for the Family Membership option)

Address ______________________________________________________Apt/Suite __________Zip _________-________

City ______________________________________ State________________ 

Phone Home (_______)_______________     Work (_______)________________ext______

Fax Number  (_______)_______________     Cell   (_______)________________    Pager (______)_______________

E-Mail 1 ________________________________________

E-Mail 2 ________________________________________

Emergency 1: Contact Name_________________________________________________

Phone Home (____)_____________ Work (____)_____________ext_____

Emergency 2: Contact Name_________________________________________________

Phone Home (____)_____________ Work (____)_____________ext_____

PLEASE CONTINUE 
ON PAGE TWO TO 

SIGN THE WAIVER 
AND SELECT YOUR  

MEMBERSHIP

..and thank you for your support of the Blue Ridge Bicycle Club.
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RBCva.org

(Want to know about the checkboxes in the application form?)  

Join online at www.BRBCva.org



PLEASE READ BEFORE SIGNING!

Note: Riders under the age of 18 must be accompanied by a 
responsible adult.  This waiver statement must be signed by the 
participant or, if the participant is under the age of 18, by the 
participant's parent.

Waiver, Release and Assumption of Risk
In consideration of the Blue Ridge Bicycle Club, Inc. (BRBC) 
accepting my membership application, I hereby waive, 
release and discharge the BRBC (and subsidiaries) and its officers, 
event leaders, volunteer helpers, support crew members, 
organizers, sponsors, and participants from all claims for personal 
injury, property damage or death resulting in my participation in 
BRBC (and subsidiaries) sponsored events.  I realize there are 
certain dangers inherent in the sport of bicycling, and I assume 
these risks with full understanding that serious injuries, even death, 
may result from participation in BRBC (and subsidiaries) sponsored 
events.  I intend this release to discharge the above named from 
any and all liability arising from or connected in any way with my 
participation in BRBC (and subsidiaries) sponsored events, even 
though that liability may result from negligence or carelessness of 
the above named.  I certify that my bicycle is suitable for safe use, 
and that I am in good physical condition.  I agree to wear an ASTM, 
ANSI and SNELL approved helmet and to obey all traffic laws at all 
times during BRBC (and subsidiaries) sponsored events.  I have 
read this waiver and release and fully understand its terms, and 
agree that it shall be binding on my heirs and assigns.  I give my 
permission for such emergency medical treatment as may be 
required.

____________________________________ Date ___/___/___

Signature

____________________________________ Date ___/___/___

Spouse Signature

____________________________________ Date ___/___/___

Parent/Guardian Signature

Thank you for supporting the
Blue Ridge Bicycle Club!

Referred By: ________________________

Join online at www.BRBCva.org

(Annual membership commences on join 
date or signed application)

Annual
Individual $20
Family* $25

Join for 2 Years
and Save!
Individual $38
Family* $48

Please make check 
payable to the 

BRBC
and mail to:

PO Box 13383, 
Roanoke, VA 24033

Amount of check $__________

*Married couple and/or single parent with 
children living at one address 


