
Almond Bicycle Club  

Permission Form 

 

Cyclist’s Name _________________________ _____________________ 

(First Name)                                  (Last Name) 

_____________________ 

             (Birth Date) 

 

Contact Info: 

 

Primary Phone: (____)-____-_________  

 

Secondary Phone(optional): (____)-____-__________ 

 

Email (optional)___________________________ 

 

Emergency Contact: ____________________ _______________________ 

          (First Name)        (Last Name) 

 

Relationship:_________________________ 

 

Phone Number (___)-___-_____ 

 

I hereby give permission for _____________________ to participate in the Almond Bicycle Club, 

              (Print name of Participant) 

 

___________________________ ___________________________ ___________ 

(Printed Name of Legal guardian) (Signed Name of Legal Guardian)        (Date)  



Almond Bicycle Club 

Waiver 

 

By signing this document, I acknowledge and agree I or the underage person I am signing for (17 

years of age or younger) is in healthy physical condition and able to participate in strenuous 

physical activity. I understand the nature of cycling and the inherent risks of activities associated 

with cycling. I further acknowledge that club activities will be held on public roads and other 

public areas where hazards of traveling are to be expected. I fully understand that cycling, and 

activities associated with cycling, involve inherent risks such as, but not limited to: serious 

bodily injury, including permanent disability, paralysis and death; which may be caused by 

actions/inactions/negligence of myself and/or the underage person I am responsible for, as well 

as the possibility of other parties participating in the club named above, as well as financial loss 

and property damage. By signing this document, I fully accept and assume all such risks for 

myself or the dependent I am responsible for. 

 

By signing this document, I agree that I, and/or the underage participant I am responsible for, 

have the right to immediately end further participation in club activities if, at any time, I believe 

conditions to be deemed unsafe, and by signing this document, I waive the right to sue the 

Seventh Day Adventist Church (the organization/club sponsor), or to individual parties 

associated with said group, in regards to the assumed risks mentioned above. I acknowledge 

that these groups are not liable for injuries/damages named above. 

 

I agree to the statements above, in regards to my participation in the Almond Bicycle Club: 

 

________________________  ________________________  ___________ 

(Printed Name of Participant)   (Signed Name of Participant)          (Date) 

 

_____________________ 

(Birth Date of Participant) 

 

If participant is 17 years of age or younger, I hereby give permission for the person I am 

responsible for to participate in the Almond Bicycle Club and I agree to the statements above: 

 

___________________________ ______________________ 

   (Printed Name of Participant) (Date of Birth - Participant) 

 

___________________________ ___________________________ ___________ 

(Printed Name of Legal guardian) (Signed Name of Legal Guardian)        (Date) 


