
[   ] New Member,     [   ] Renewal, a DCC# ___________ 

   or  [   ] New Address, a DCC# ______________ 
Street  Address 

__________________________________________ 
C i ty                                                                State 
__________________________________________ 
Zip                                       Phone 
__________________________________________ 
E-mai l  address 
__________________________________________ 
Type of  Membership 
[   ] Junior (up to age 18) $15/yr. X _____years=$______ 

[   ] Adult (age 18 and over) $25/yr X ___ years=$______ 
[   ] Family (includes spouse and dependent juniors) 
 $35/yr X _____=$_______ 
Newslet ter  preference (to reduce printing/mailing costs) 
[   ] I would like mailed paper copies of the newsletter. 
[   ] I do not want a hard copy. I will download the newsletter 
from www.daytoncyclingclub.org. 
Adult 1 name DOB (opt) 
_____________________________  ____________ 
Adult 2 name DOB (opt) 
_____________________________  ____________ 
Junior 1 name Date of birth 
_____________________________  ____________ 
Junior 2 name Date of birth 
_____________________________  ____________ 

Extras  
[   ] DCC patch $2, Quantity  ________ 
[   ] Info kit for helmet $2 (free to new members), Qty _________ 
[   ] First-class mailing of newsletter $11/year 
Tota l  enc losed (make check out to Dayton Cycling Club) 

 $_________________ 
Vo lunteer , I would like to volunteer to help support cycling. 
[   ] Club banquet   [   ] Newsletter   [   ] Wright Write 
[   ] Social events/picnics   [   ] Old World Tour 
[   ] Huffman Sprint Classic   [   ] Overnight tours 

[   ] Other (specify) ____________________________________ 
A l l  appl icants must  s ign the re lease be low.  
Appl icants under 18 must  g ive date of  b i r th and 
have a parent  or  guard ian's s ignature.  
Re lease 
I	
   do,	
   hereby,	
   for	
  myself,	
  my	
   family,	
  my	
  heirs,	
  my	
   executors	
   or	
  
administrators,	
  release	
  and	
  forever	
  discharge	
  any	
  and	
  all	
  rights	
  
and	
   claims,	
   for,	
   or	
   to	
  be,	
   for	
  which	
   I	
   or	
  members	
  of	
  my	
   family	
  
may	
   have	
   or	
   which	
   may	
   hereafter	
   accrue	
   to	
   me	
   or	
   my	
   family	
  
against	
   the	
   Dayton	
   Cycling	
   Club	
   and/or	
   any	
   other	
   person	
  
connected	
   with	
   scheduled	
   club	
   activities,	
   individually	
   or	
  
collectively,	
   for	
   all	
   responsibility	
   for	
   injury	
   to	
   Persons	
   during	
  
these	
  activities.	
  
Adult 1 sign Date 
_____________________________   ___________ 
Adult 2 sign Date 
_____________________________   ___________ 
Parent/guardian sign Date 
_____________________________   ___________ 
Parent/guardian sign Date 
_____________________________   ___________ 

Dayton Cycling Club Membership Application 

Mail application & check to DCC Membership, c/o Glenn Williams, 4126 Quail Bush Dr., Dayton, OH 45424-4742 


