
BIGFOOT BICYCLE CLUB MEMBERSHIP APPLICATION 

 
Name___________________________________________________________DOB___________________ 

Significant 
Other___________________________________________________________DOB___________________ 

Address_______________________________________________City______________________________ 

State_______ZIP____________ 

Telephone (_______)________-_____________ E-mail___________________________________________ 

New Membership___     Renewal___   Change of Address___ 

Membership Rates 

            Family                 Individual 

Jan-Mar  $20              $15 

Apr-Jun  $16              $12 

Jul-Sep  $12                $9 

Oct-Dec   $8                $6 

 

Membership Type: 

 

Individual_____                         Family_____ 

 

 

 

Additional Family Members: 

Name_____________________________________________________________________DOB:_______________ 

Name_____________________________________________________________________DOB:_______________ 

Name_____________________________________________________________________DOB:_______________ 

 

The Bigfoot Bicycle Club, being a volunteer organization, would like you to consider doing volunteer 
work in submitting your application for membership. The club has many activities that require 
member assistance during the year. Your volunteered time helps make these projects successful. 
 
I/We can volunteer to help with club activities. 
 
�Trail Building       �Event Support        �Clinics       �Club Rides     �Fund Raising   �Other ________ 
 
� Sorry - I/We have no free time during the next year 
 

*Release of Responsibility: For consideration of membership in the Bigfoot Bicycle Club, Inc., I hereby 
release for myself and for all my agents, the Bigfoot Bicycle Club, Inc., it's agents, officers and successors, 
from all responsibility for damages to my property or me from any Bigfoot Bicycle Club, Inc., activity or 
event. I acknowledge that cycling entails certain risks and hazards, almost none of which arise from the 
organization of cycling events. I agree to abide by the rules established for club activities and events. 

Helmets are required on all club rides. 
Signature ________________________________________________________ Date: ____/____/____ 

Signature ________________________________________________________ Date: ____/____/____ 

*(All adult members must sign release; signature of Parent or Guardian required for members under age 18.) 

 

Make checks payable to Bigfoot Bicycle Club and return completed form to: 

 BBC 

 P.O. Box 2823 

 McKinleyville, CA  95519 
Revised 3/7/05 


