
 

 

North Okanagan Cycling Society  

2011 Membership No. _________ 

 

Name:_________________________________________________________________________  Age (if under 19) _________ 

 

Address:______________________________________________________________________________________________ 

 

Phone Number:____________________________ Fax #:_________________________ Cell:___________________________ 

 

Email Address:_________________________________________________________________________________________ 

 

What type of riding do you do? DH FREERIDE XC AM  ROAD OTHER:______________________________ 

 

What you would like NOCS to do for you? ____________________________________________________________________ 

 

As a NOCS Member I understand that I will have full voting privileges at NOCS Annual General Meetings. 

 

I am aware and understand that riding bicycles has inherent dangers, hazards and risks 

(“Risks”).  I understand that injuries resulting from such Risks are a common and ordinary 

occurrence of riding bicycles.  I freely accept and fully assume all the Risks and the 

possibility of personal injury, including death, property damage and loss resulting from bike 

riding.  I acknowledge that it remains my sole responsibility to act in such a manner as to 

be responsible for my own safety and ride within my own limits and I agree TO WAIVE ALL 

CLAIMS that I may have against NOCS and TO RELEASE NOCS FROM ANY AND ALL 

LIABILITY for any loss, damage, injury, including death, or expense that I (or my Legal 

Representative) may suffer as a result of my riding on trails maintained or constructed by 

NOCS.  I further acknowledge that trail conditions do change due to weather and use, and 

NOCS does not monitor the condition and use of the trails on a regular basis. 

       Initial 

             

Signed this ______ day of _______________, 2011. 

 

Print Name _________________________________ Participant Signature____________________________________ 

Parent/Guardian Name  ________________________ Signature ____________________________________________  

(Signature of parent or guardian required where releasor is under 19 years of age)  

Annual Dues Structure, Student = $10, Family = $35, Everyone Else = $20 

NOTE:  Membership expires December 31, 2011  

YOUR MEMBERSHIP CARD WILL BE MAILED TO YOU 
 

Method Of Payment: Cash $__________  Cheque $__________ 

MAIL APPLICATIONS TO: NOCS Secretary – 1179 BX Road, Avenue, Vernon, B.C. V1B 3K2 or drop it off at 

Olympia Cycle and Ski, Skyride Cycle or Sun Country Cycle 
FOR MORE INFORMATION CHECK OUT  “okcycling.com”  

 

 


