
 

North Okanagan Cycling Society (“NOCS”) 

 Membership Application  
(May 1, 2010 – April 30, 2011) 

 

 

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? ____________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Please indicate your interests and the skills you’d like to contribute to NOCS: 
 

 Trail building/maintenance      Newsletter development  Mapping   Website Design   Social Activities 

 Fundraising  Advocacy  Executive    Other  _________________________________________ 

 

 

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

 

Indemnification:  As a NOCS Member you are insured for day to day activities including social events, fundraising, 

meetings and other normal activities including the ownership, construction, design, maintenance and use of trails.  

I agree to hold NOCS, including its directors and officers, blameless in the event I am in an accident or suffer 

injury or damage while riding on trails maintained or constructed by NOCS, or while participating in any event 

associated with NOCS. I indemnify NOCS, its directors and officers, for all claims, costs, judgments and awards, 

including costs to defend such claims. 
 

Signed this ______ day of _______________, 20____. 

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  

 

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” 


