DORSET ROUGH RIDERS
MEMBERSHIP APPLICATION / RENEWAL FORM
SINGLE MEMBERSHIP
Per Annum £15
JOINT/FAMILY MEMBERSHIP Per Annum £25
Please read the following carefully before signing.
I wish to become a member of the DORST ROUGH RIDERS. I enclose cash/cheque for ……… (see rates
above) made payable to DORSET ROUGH RIDERS.
I acknowledge that Mountain Biking is a dangerous activity and can result in serious injury, property loss
and/or death. The risks include, but are not limited to, pollution, temperature, condition of participant’s
equipment, vehicular traffic, action of participants, volunteers, spectators and/or producers of the event and
lack of hydration.
I hereby take action for myself, executors, administrators, heirs, next of kin and successors, and assign as
follows.
1.

Waive, release and discharge from any and all liability for my death, disability, personal injury,
property theft or actions of any kind which may be hereafter occur to me as a result of my
participation or traveling to or or from a DORSET ROUGH RIDERS event, the following persons or
entities:
The DORSET ROUGH RIDERS, sponsors, event producers, directors and volunteers.

2.

Indemnify and hold harmless the persons and entities mentioned in the paragraph above from all
liabilities or claims made by other individuals or entities as a result of my actions during a DORSET
ROUGH RIDERS event.

I hereby certify that I have read this document and understand its contents. I understand that
information provided by me on this form will be entered in the Dorset Rough Riders membership
database.
Signature……………………………………………………………… Date...………..…..…………………………...
(parents signature required if applicant is under 18 years of age)
Name in capitals…………………………………………………….…… D.O.B..………..…………………………..
Address…………………………………………………………..……………………………………………………….
……………………………………………………………………….… Postcode……………….…………………….
Phone No…………………..….………..Email………………………………………………………………….……..
Occupation…………………………………………………………
Membership type (please tick) Single…..… Joint/Family…..…..
If you are buying a joint/family membership and would like a separate membership card for each family
member please enter their names below.
Name……………………………………………………... D.O.B……………………………..
Name……………………………………………………... D.O.B……………………………..
Name……………………………………………………… D.O.B……………………………..
Please return to: DORSET ROUGH RIDERS, PO Box 4656, Broadstone, Dorset, BH18 9HH

www.dorsetroughriders.co.uk

