	





WEST SOUND CYCLING CLUB





MEMBERSHIP APPLICATION
	


Monthly WSCC newsletter, Freewheeler available online at www.westsoundcycling.com
______ Membership NEW 



          Date:_______________

______ Membership RENEWAL

Name*: ________________________________

Address: ______________________________

City: _____________________ State: _______

Zip: ___________ 
Email address: __________________________________________

Phone: (Home): ________________ (Work): ________________  (Cell): ________________

Parent or Guardian of a minor (18 or under): I, as parent or guardian of the above named minor, hereby give my permission for my child or ward to participate in this club.

Signature of Parent or Guardian of Minor: ______________________________

I am willing to share my information within the club.       YES     NO    (please circle)
ANNUAL DUES: _______ $20.00 Individual _______ $30.00 Family

Please make checks payable to “West Sound Cycling Club”.
WEST SOUND CYCLING CLUB

PO Box 1579

Silverdale, WA 98383

Optional Questions

Types of cycling you enjoy, or do the most
______ Recreational

______ Racing (If so, are you USCF licensed?______)

______ Touring

______ Commuting to Work

______ Mountain Biking

How did you hear about WEST SOUND CYCLING CLUB?

What do you want from a cycling club?

I am willing to lead a ride?    YES      NO    (please circle)
*All information is for club use only
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