s o — AMERICAN BICYCLE ASSOCIATION s X —
CANADIAN APPLICATION FOR MEMBERSHIP

P.O. Box 718, Chandler, Arizona 85244, USA, Phone: (480) 961-1903 / Fax: (480) 961-1842

| do hereby make application for membership to the American Bicycle Association. | agree to comply with all rules and regulations for all activities and
understand that | am fully responsible for my actions. | understand that my membership will be valid for a 12 month period from the date joined and is
renewable each year. Memberships must be current through the end of the ABA points season (December 15th) to earn rankings and awards.

Today's Date O mae O Female

Name (Please Print)

Address

City Province Zip
Phone ( ) Date of Birth Age

E-mail Address Credit my membership to track

PLEASE CHECK APPROPRIATE BOXESBELOW

sTeEr1 OO0 NEW MEMBERSHIP O RENEWAL: Serial #

STEP2 O NovicE (MALEOR FEMALE) CINTERMEDIATE DExPERT DOGIRL OcRUISER OGIRL CRUISER
STEP3

O coLD MEMBER (BESTVALUE FORNATIONALS) & & v vt e e et e et e e et e et e e et e et et e e e e et e e e et e $100
O FIRSTFAMILY MEMBER. . . .. .ot e $55
You must provide serial numbers of previous family members to allow discounted fees. BMXer will only be sent to the first family member.
0 SECONDFAMILYMEMBER. ..........ccvnnn.. Serial # of 1st Family Member $53
O THIRD & ADDITIONAL FAMILY MEMBERS........ Serial # of 2nd Family Member $51
O CRUISER W/20" DISCOUNT .. ..o 20" Serial # $30
O 20" W/ICRUISER . ......oooi i Cruiser Serial # $30
O PRO. ... Social Security # $75
O PROCRUISER. ... Social Security # $75
O TEMPORARY CONVERSION (Trial membership stub must be attached. Free 30-day trial iSNOT APPLICABLE) . .+« v v v eo e ve e ee e $25
O BMXer MAGAZINE SUBSCRIPTION ONLY ...ttt e e e e $16

MEDICAL RELEASE - ADDITIONAL CONDITIONS
1.The applicantand his/her representative agree that, in the event that the applicant requires medical or surgical treatment while
under the supervision of ABA personnel in connection with any sponsored activity or trip, such ABA personnel may authorize
medical treatment for the applicant. The applicantand his representative agree to pay for all medical, hospital, or other expenses
which the applicant may incur as a result of such treatment.
2. As a participant in events sanctioned and/or promoted by the American Bicycle Association (ABA), the applicant and his/
her representative hereby grant ABA and its legal assigns, representatives, and corporations the right and permission to
copyright and/or use, publish and reuse and republish and license photographic pictures, video or audio that is or has been
recorded as part or portion of an ABA event, photo-shoot or related activity. This release will also allow the ABA to use the

applicant's name and likeness as part of any advertising, marketing, sale of goods, or televised video production by ABA or
if licensed to a third party.

ALL MINORS MUST HAVE SIGNATURE OF PARENT/GUARDIAN.

Applicant or Parent/Guardian

Enclosed is my check for $ Please charge my Ovisa Owmastercard  CdAmerican Express Opiscover

Credit Card Acct. # Expiration Date $

THIS IS YOUR TEMPORARY MEMBERSHIP CARD. YOUR PERMANENT CARD WILL ARRIVE BY MAIL.

Today's Date Track Name =T =

Name e Tl A, 3
Amount ONEW / TEMP PLATE #

Date Of Birth Age Onovice mor F) OinTERMEDIATE OExPERT OGIRL
Signature of Track Operator Ocruiser OGirL cruiser Opro  [PRO CRUISER

NOTE: ABA must receive a copy of your Birth Certificate within 30 days. ORENEWAL /SERIAL #
APPLICANT MUST READ AND SIGN THE FRONT AND BACK OF THIS FORM. NO EXCEPTIONS. (oVER)




RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK,
AND INDEMNITY AGREEMENT (*AGREEMENT”)

In consideration of participating in the ABA BMX Racing Program | represent that | understand the nature of this Activity and
that | am qualified, in good health, and in proper physical condition to participate in such Activity. | acknowledge that if | believe
event conditions are unsafe, | willimmediately discontinue participation in the Activity.

| fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death,
which may be caused by my own actions, or inactions, those of others participating in the event, the conditions in which the
event takes place, or the negligence of the “releasees” named below; and that there may be other risks either not known to
me or not readily foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses,
costs, and damages | incur as a result of my participation in the Activity.

I hereby release, discharge, and covenant notto sue American Bicycle Association, its respective administrators, directors,
agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and, ifapplicable, owners and lessors
of premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims,
demands, losses, or damages on my account caused or alleged to be caused inwhole or in part by the negligence of the “releasees”
or otherwise, including negligent rescue operations; and | further agree that if, despite this release, waiver of liability, and
assumption ofrrisk I, or anyone on my behalf, makes a claim against any of the Releasees, | willindemnify, save, and hold harmless
each of the releasees from any loss, liability, damage, or cost which any may incur as the result of such claim.

I have read this RELEASE AND WAIVER OF LIABILITY,ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand
that| have given up substantial rights by signing itand have signed it freely and without any inducement or assurance of any nature
and intend it be a complete and unconditional release of all liability to the greatest extend allowed by law and agree that if any
portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

Date:

Printed name of participant

Signature of participant

PARENTAL CONSENT

AND |, the minor’s parentand/or legal guardian, understand the nature of the above referenced activities and the minor’s experience
and capabilities and believe the minor to be qualified to participate in such activity. | hereby release, discharge, covenant not to
sueand AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each ofthe Releasees from all liability, claims, demands,
losses, or damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the
Releasees or otherwise, including negligent rescue operations, and further agree that if, despite thisrelease, |, the minor, oranyone
on the minor’s behalf makes a claim against any of the above Releasees, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS
each ofthe Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasee may incur as the
result of any such claim.

Date:

Printed name of Parent/Guardian

Signature of Parent/Guardian
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