
 

 

2008 Membership Registration 
 

Instructions: 

 

1) Print and complete separate application for each family member. 
Make cheque payable to "Oakville Cycling Club". 
 

2) Please return, for each member: 
1) Completed Membership Registration form 
2) Insurance Waiver 
3) OCA waiver 
4) Clothing Order Form (if applicable) 
5) Cheque payable to "Oakville Cycling Club" 

 
3) Mail to: Bent Fink-Jensen, 1202 Owen Court, Oakville, ON, L6H 1V3 
 
4) If you have any questions, please contact Bent Fink-Jensen, email bjensen@cogeco.ca or 

phone: 905-842-8861 
 

 



 

Membership Application Form 
 
Please Indicate Membership Type: 
 
• Cadet/Junior (under 18) = $20.50 base + $24.50 OCA insurance* = $45 ______ 
• Senior/Vet (18 & over) = $25.50 base + $24.50 OCA insurance* = $50 ______ 
• Double (2 people at same address) = $25.50 base + $49 OCA Insurance* (2 x $24.50 ) = 

$74.50  
 
(Each additional member, living at same address, is $24.50) 
 
*If you have OCA insurance through another source (i.e., another team, OCA racing license, 
other club), please only pay the base rate – you do not have to pay the OCA insurance since you 
are already covered.  
**PLEASE INDICATE BELOW WHICH CLUB/ASSOCIATION/TEAM YOU HAVE THE 
INSURANCE COVERAGE THROUGH. IF YOU'RE UNSURE THAT YOU HAVE OCA 
INSURANCE THROUGH THAT SOURCE, PLEASE CHECK  WITH THEM – THE 
RESPONSIBILITY IS YOURS  

Member Information 

 
Last Name: ________________________________ First: _______________________ 
 
Gender _____ Birth Date (mm/dd/yyyy): ______________ 
 
Street Address: 
__________________________________________________________________________ 
 
 
City ____________________________ Prov __________ Postal Code ____________ 
 
Home Phone ___________________________ Work Phone ___________________________ 
 
E-mail you would like us to deliver club info to_______________________________________________ 
 
UNOTE U: The Oakville Cycling Club does not have a mail delivered newsletter. Rather, we deliver all news, 
and updates via our e-mail list. Please indicate below your preferred and working e-mail address that you 
would like that information delivered to: (Suggestion – if you do not want this information delivered to a 
work or personal e-mail, then set up a free e-mail address like yahoo or hotmail ) 
 
Do you intend to be a member of another cycling club or team this year? Yes ___ / No ___ 
Are you covered by another club’s UOCA Insurance. Yes____/ No_____ Please state name of such 
club/team_____________________________________ 
 
Please indicate your interests (check all that apply): 
 
Touring _______ Recreational Road Rides _______ Road Racing _____ Time Trials ______ 
 
Mountain Biking __________ Mountain Bike Racing _______ Organizing/Volunteering/Timekeeping _______ 
T 



 

RELEASE, WAIVER AND INDEMNITY  

PLEASE READ CAREFULLY AND SIGN 
 
In consideration of the acceptance of my application and permission to participate as a member of 
the OAKVILLE CYCLING CLUB, I, for myself, my heirs, executors, administrators, successors 
and assigns hereby release, waive and forever discharge the OAKVILLE CYCLING CLUB, the 
ONTARIO CYCLING ASSOCIATION, the CANADIAN CYCLING ASSOCIATION, and all 
other associations, sanctioning bodies and sponsoring companies, land managers/owners, and all 
their respective agents, officials, servants, contractors, representatives, successors and assigns of 
and from all claims, demand damages, costs, expenses, actions and causes of action whether in 
law or equity, in respect of my participation and notwithstanding that same may have been 
contributed to or occasioned by the negligence of any of the aforesaid. I further undertake to hold 
and save harmless and agree to indemnify all the aforesaid from and against any liability incurred 
by any or all of them arising as a result of or in any way connected to my participation in 
bicycling. By submitting this application, I acknowledge having read, understood and agree to the 
above waiver, release and indemnity. 
 
 
 
________________________________________________ ___________________________ 
Signature of member        Dated 
 
 
 
 
_________________________________________________ __________________________ 
Signature of parent or guardian if member is under 18 years.   Dated 
 
 
Membership Cards: 
 
By default, we do not have regular mailings via Canada Post, thus we do not send out 
membership cards to all members automatically - as most of our members do not require them to 
take part in our club's events. 
However, if you plan on taking part in events hosted by other clubs, you may be required to 
provide proof of OCA club affiliation. If you think you will require a membership cards for the 
upcoming season, please indicate below and one will gladly be sent upon receipt of your 
membership application and appropriate forms. 
 
Do you require a membership card to be mailed to you?.____________ (Yes or No) 



 

OCA Waiver Form 
RELEASE, INDEMNITY, WAIVER, CONSENT, AND ASSUMPTION  OF RISK 

(Must include witness signature) 
 

A.  I, ________________________________; (use A if 18 years or older) or 
 
B.  I/We, ___________________________________ (use B if participant is under 18 years) being the  
 
parent(s)/legal guardian(s) of _______________________________________ (herein "my/our child"), hereby 
acknowledge and agree that, in consideration of: 
 
A. my participation; or  B. the participation of ______________________________________________ in 
cycling programs, races or activities, whether occurring in the near or distant future, organized, operated or permitted 
by Canadian Cycling Association ("CCA") and Ontario Cycling Association ("OCA"), or both 
("Associations ") or to which either has issued a permit ("Programs "): 
 
1.  I/we release the Associations, their members, officers, directors, employees, independent contractors, agents, 
affiliated clubs and associations, and volunteers ("Releasees") from all liability, recourse, proceedings, claims, and 
causes of action of any kind whatsoever, in respect of all damages, personal injuries, death, or property losses ("Loss" 
or "Losses") which I/we may suffer arising out preparation for or participation in Programs ("Participation"), 
notwithstanding that any Loss was caused solely or partly by negligence of any Releasee. 
 
2.  I/we agree to indemnify and hold harmless Releasees from any and all damages or losses as a result of any claim, 
demand, cause of action including those involving negligence that may be made or initiated by, or on behalf of my/our 
child, arising out of my/our child's Participation. 
 
3.  I/we acknowledge and agree that: 

(a) cycling exposes participants to many risks and hazards ("Risks and Hazards "), some which are foreseeable, 
some of which are not; 

(b) as a result of Risks and Hazards, I/we or my/our child as a participant may suffer serious personal injury, 
even death, as well as property loss; 

(c) I/we freely and voluntarily assume all Risks and Hazards, and that my or my/our child's Participation is 
entirely at my/our own risk; 

(d) no Releasee assumes any responsibility for my safety or the safety of my/our child during the course of 
Participation; 

(e) I/we have read this document, fully understand it, and am/are voluntarily signing it; 
(f) I/we will be forever prevented from suing or otherwise claiming against any Releasee for any loss or damage 

connected with any property loss or personal injury I/we sustain during Participation; 
(g) I have been given opportunity and encouragement to seek independent legal advice prior to signing this 

document; 
(h) the Associations would not permit Participation by me or my/our child unless I signed this document, which 

need not be brought to my attention for each Participation; and 
(i) this document is binding on myself, my heirs, my executors, administrators, personal representatives and 

assigns. 
Date: __________/__________/2008 
 
__________________________________________ 
Applicant's Signature (I am 18 years old or older: if not, Parent(s) or Legal Guardian(s) must also sign below) 
 
____________________________________________ 
Parent's(s') or Legal Guardian's(s') Signature 
 
Relationship:  Parent(s)   �  Legal Guardian(s)  � 
 
_____________________________________  ________________________________ 
Witness Signature (MANDATORY)    Print Name of Witness 



 
                                                                          
Want to look your best this year?   
 

Our club has short-sleeved jerseys available. 
To order please complete the order form and mail it back with 
your membership information.  
 
When mailing membership information back please include a 
cheque for cost of the membership but DO NOT include the 
cost of the clothing.  Instead bring a separate cheque for the 
clothing when you pick it up.  

 
 

If you would like more information regarding clothing, please contact Joe Marangi 
(905)339-0630 or email joemarangi@yahoo.ca  
 
 

  PRICE Total DESCRIPTION 
S M L XL XXL     

 
JERSEY SHORT SLEEVE            $        57.00    

 
 

• Prices Include Taxes.  
• Joe will contact you to arrange pick-up.  

 


