
MID ISLAND VELO ASSOCIATION
c/o 101-6224 Pleasant Ridge Place, Nanaimo, BC. V9T 0B3 250-618-6542

2013 Membership Application – Please complete all sections

Name: __________________________________

Address: _________________________________

_________________________________

_________________________________ Postal Code:__________

Tel : ____________________ mobile: ______________________

email : ____________________________________

Check which membership you want. Please include cheque made out to “MIVA”

Adult Membership ______________________________________ $20
Senior Membership (over 60) ______________________________ _ $15
Junior (under 18) Membership ___________________________ __ $15
Full Family Membership (3 or more family Members) ______________ $40
Associate Membership (You are a member of another club) _________ $15

I understand that my membership begins on the date this application and the fee is accepted by the club
secretary and ends on December 31,,. 2013I also understand that as a club member I should assist and support
the club when required. This application is made willingly and with the intent that I shall uphold the club
constitution and by-laws.
MIVA clothing will be black, white and red and will display the MIVA logo. Youth clothing will have some colour
reversal to distinguish it from the adult kit. Clothing can be purchased from any of the club executive.

Signature of applicant: __________________________ Date: ____ / ____ / 2013

Date of birth: ____ / ____ / ____ if born in 1992 or later, age on Jan 1s t, 2013_____

How to apply for MIVA membership
1 . Fill out and sign both sides of the form
2. Send or drop off the form, with payment to: 101-6224 Pleasant Ridge Place, Nanaimo, BC V9T 0B3
3. The club will then register you into the MIVA membership register (showing category) and forward
the list to Cycling BC
Please indicate areas of interest

Road ______Club rides and clinics ______Mountain biking ______ Cyclo-cross ______

Track ______Coaching _______Randonneur ______ Recreation ______Officiating ______Other (describe):

N.B.: In order for your club application to be complete you must fill out the waiver on reverse.
If you are under 18 years of age, you must have a parent or guardian co-sign your waiver form.



2013 RELEASE, WAIVER, AND ASSUMPTION OF RISK

I hereby acknowledge and agree that in consideration of being permitted to participate in cycling
programmes, races or other activities organised, operated or sanctioned by Mid Island Velo
Association, its members, officers, directors, employees, independent contractors and agents
(hereinafter referred to as MIVA), I do hereby release MIVA from all liability, and do hereby waive
against MIVA all recourse, proceedings, claims and causes of action of any kind whatsoever, in
respect of all personal injuries or property losses arising out of or connected with, my preparation for,
or participation in the aforesaid cycling programmes, races or activities, notwithstanding that any such
injuries or losses may have been caused solely or partly by the negligence of MIVA.

I hereby acknowledge and agree: a) that the sport of cycling is very dangerous, exposing participants
to many risks and hazards, some of which are inherent in the very nature of the sport itself, others
which result from human error and/or negligence of the persons involved in preparing , organising and
staging of cycling programmes, races and other activities; b) that as a result of the aforesaid risks and
hazards, I as a participant may suffer serious injury, even death, as well as property loss: c) that some
of the aforesaid risks and hazards are foreseeable but others are not; d) that I nevertheless freely and
voluntarily assume all the aforesaid risks and hazards, and that accordingly, my preparation for and
[participation in the aforesaid cycling programmes,races and activities shall be entirely at my own risk;
e) that I understand that MIVA not assume any responsibility whatsoever for my safety during my
preparation for or participation in the aforesaid cycling programmes, races and activities; f) that I have
carefully read this release and assumption of risk agreement , that I fully understand same, and that I
am freely and voluntarily executing same; g) I understand clearly that by signing this release, I will be
forever prevented from suing or otherwise claiming against MIVA for any loss or damage connected
with any property loss or personal injury that I may sustain while participating in or preparing for any of
the above mentioned cycling programmes, races or activities whether or not such loss or injury is
cause by the negligence of MIVA; h) that I have been given the opportunity and have been
encouraged to seek independent legal advice prior to signing this agreement; i) that I understand
clearly that MIVA would not permit me to participate in any such cycling programmes, races or
activities unless I signed this release, waiver and assumption of risk agreement and that this release,
waiver and assumption of risk agreement applies to all the aforesaid programmes, races and activities
whether occurring in the near or distant future, and that the terms of this agreement need not be
brought to my attention each time I participate in a cycling programme, race or activity in order to be
effective; j) that the term “cycling programmes, races and/or activities” as used in this release, waiver
and assumption of risk, agreement includes, without limiting the generality of that term,all races,
training sessions, clinics, programmes and events that are in any way authorised, sanctioned or
organised by MIVA; k) that this release, waiver and assumption of risk agreement is binding on myself,
my heirs, executors, administrators, personal representatives and assigns; l) I recognise that this
release may be in addition to the release I must sign as a condition of participation/membership and
that I am bound by the terms and conditions of both waivers.

DATED AT: ___________, BC, THIS ______ DAY OF ___________________2013.

PRINT NAME: _____________________________________

SIGNATURE: ________________________________ WITNESS: __________________________________

EMERGENCY CONTACT NAME: _______________________________ EMERGENCY TEL. NO. :_______________


