
 

  

2021-23 SCCC MEMBERSHIP APPLICATION 

Enclosed is the fee of $35.00 for individual membership, which entitles me to all the rights and 

privileges of club membership.  

Membership Type: 

 Renewal Membership    New Membership  

Member Information:  

Name: ________________________________________________________   (print) 

Email Address:__________________________________________________ 

Home Address:__________________________________________________ 

_______________________________________________________________ 

Telephone - Day: _________________________      Mobile: _______________________________ 

Emergency Contact Name: ____________________________________ Phone: ________________   

 

RELEASE OF LIABILITY AGREEMENT 

(Please print and fill out form) 

EACH APPLICANT FOR MEMBERSHIP SHALL READ AND SIGN THE FOLLOWING RELEASE 

AGREEMENT. 

Upon acceptance of my membership to the SUNNYVALE-CUPERTINO CYCLING CLUB (SCCC) and being 

permitted to participate in any club event sanctioned, sponsored or organized by the SCCC, I hereby, for myself, 

my heirs, executors, successors, administrators and assigns, release, waive and discharge any and all claims 

against SCCC, it's members and their respective agents, officers, officials, servants, employees and 

representatives, for liability and damages resulting in death, personal injury or damage to any and all property 

which may occur, or which may later become accountable to me as a result, directly or indirectly of my 

participation in SCCC events. I further understand this release is intended to discharge and release in advance, the 

SCCC, it's members and their respective agents, officers, officials, servants, employees and representatives from 

and against any and all liability arising out of or connected in any manner with my participation in any club 

sponsored events or activities, EVEN WHEN SUCH LIABILITY ARISES OUT OF NEGLIGENCE OR 

CARELESSNESS ON THE PART OF SCCC, ITS MEMBERS, OFFICERS, AND REPRESENTATIVES. 

PRINT NAME: _________________________________________ [age > 18 Y/N] 

Signature of Applicant: ____________________________________ Date: _______________     

(IF UNDER AGE 18, SIGNATURE OF PARENT OR GUARDIAN IS REQUIRED)  

Signature of parent or guardian:  ______________________________Date: _____________ 



 

  

INSTRUCTIONS 

Riding as a guest one or two times on a Yellow or Pink route is acceptable before your 

decision to join the club. 

Return of this form can be done over email and membership dues payment can be done using 

PayPal or Venmo. Alternatively, this form and a check can be mailed to us.  

Contact us through email at info@sccc-cycling.org for further instructions to submit 

payment.  

mailto:info@sccc-cycling.org

