CONEJO VALLEY

TRIATHLON TEAM

ettt e,

MEMBER APPLICATION
MEMBER CRITERIA
NAME
GENDER [ JMale [JFemale DATE OF BIRTH CURRENT AGE
EMAIL USAT NUMBER
STREET ADDRESS
CIty STATE ZIP CODE
MOBILE NUMBER ALTERNATE NUMBER (OPTIONAL)
EMERGENCY CONTACT INFORMATION
EMERGENCY CONTACT NAME

EMERGENCY CONTACT PHONE NUMBER
RELATIONSHIP TO MEMBER

CONSENT INFORMATION

INTERESTED IN VOLUNTEERING FOR COMMITTEES OR OTHER ACTIVITES? [Jves [INO
PERMISSION TO PROVIDE MEMBER INFORMATION TO CLUB SPONSORS/PARTNERS? [_JVES [INO
UNDERSTAND AND ACCEPT THE MEMBERSHIP WAIVER?  []YES [JNO

UNDERSTAND THAT TO BE COVERED UNDER OUR GENERAL LIABILITY INSURANCE PLAN YOU NEED TO BE A
CURRENT USATMEMBER? [_] YES [INo

UNDERSTAND THAT YOU MUST BE A MEMBER OF CVC (CONEJO VALLEY CYCLISTS) TO PARTICIPATE IN WEEKLY

RIDES WITH THE TEAM?  VISIT CVCBIKE.ORG [Jves [INo
OTHER
SHIRT SIZE (FOR FUTURE REFERENCE) xs Os [Ov O Oxe Oxx

TRUCKER HAT PREFERENCE  [LJGREEN/BLACK [_JPINK/BLACK
HOW DID YOU HEAR ABOUT US?

PLEASE COMPLETE THE ABOVE FORM AND EMAIL IT TO CVTRIATHLONTEAM GMAIL.COM OR GIVE IT TO YOUR CLUB
PRESIDENT AT ANY CVTT GROUP WORKOUT OR MEETING. FOR INFORMATION, CALL 805-558-3428.

CV TEAM.COM



	(First, Last): 
	Email: 
	Relationship to member: 
	Emergency Contact Phone Number: 
	USAT Number: 
	Street Address: 
	City: 
	Zip Code: 
	Mobile Number: 
	Alternate Number: 
	State: 
	Age: 
	DOB: 
	How did you hear about CVTT?: 
	Check Box5: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Emergency Contact Name: 


