UNIVERSITY OF UTAH CYCLING
Application, Order Forms & Waivers
Team/Club Membership

Road & Mountain Bike
2008 Season



University of Utah Cycling Team/Club

Club Member

As a club member of the University of Utah Cycling Club/Team I, , fully

understand and acknowledge that | am responsible for the following. While wearing a team uniform/kit, I am to
abide by traffic laws, rules and regulations, be courteous and respectful to motorists, cyclists and pedestrians
and represent the club/team honorably. Failure to do so will result in a revocation of my club standings and a

forfeit of my team uniform/kit without compensation.

Signature:

Date:

Acknowledged by:




ASSUMPTION OF RISK AND RELEASE OF LIABILITY

As a condition of my participation in the University of Utah Sports Club Program, and in consideration for the privileges that come from
participation in that program including the use of the University of Utah name and logo, use of University of Utah facilities, and other

services provided by CRS, and understanding that t he poderitowenitai ty

the activities of sports clubs, | hereby agree as follows:

1 | recognize and understand that there are certain risks of harm to me and others associated with my participation in the Sports
Club Program, that there are dangers that cannot be fully foreseen, that there are risks and dangers that the University of Utah, CRS
and their agents (hereinafter collectively the fAUni veprepertyy o)

damage, bodily injury or death to me and/or to others.

2 | understand that some of the dangers and inherent risks to me in playing or practicing to play in any sport include, but are not
limited to, death, serious neck and spinal injuries which may result in complete or partial paralysis, brain damage, serious injury related
to the eye and/or head, serious injury to virtually all internal organs, serious injury to all bones, joints, ligaments, muscles, tendons, and
other parts of the muscular/skeletal system, and serious injury or impairment to other aspects of my body and general health and well-
being.

3 | acknowledge that the University has strongly recommended to me that | seek medical advice prior to engaging in any part of
the various athletic endeavors, including but not limited to club games, events, meets, practice sessions, and conditioning sessions,
and activities incidental thereto.

4 | understand that because of limited resources, the University is unable to monitor my and others activities relating to the
Sports Club Program. For this reason the University cannot and will not assume responsibility for any claims by me or by others that
may arise out of my participation in the Sports Club Program.

5 | agree to assume all risks and responsibility for any and all claims for damages, including personal injury or death, medical
expenses, disability, lost wages, loss of earning capacity and property damages which may be incurred by me while | engage in club
games, events, meets, practice sessions, and conditioning sessions, and travel. In the event of an injury to me, | understand that | will
be responsible for all medical costs incurred from the accident.

6 | agree to assume all risks and responsibility for any and all claims for damages, including personal injury or death, medical
expenses, disability, lost wages, loss of earning capacity and property damages which may be made by others and that result in part
from my participation in club games, events, meets, practice sessions, and conditioning sessions, and travel.

7 | agree to indemnify and hold harmless the University from any loss liability, damage or costs, including court costs and
attorney fees, that the University may incur due to my participation in club-related activities, whether caused by my negligence, the
negligence of others , and/or by the negligence University. However, such indemnification of the University does not apply where the
loss is caused by the sole negligence of the University.

In signing this Release, | acknowledge and represent that | have carefully read the foregoing, understand it, and sign it
voluntarily as my own free act and deed. No one has made any oral representation, statements, or inducements in order to
get me to sign this document. The University has given me the opportunity to consult legal counsel before signing this
document. | am at least eighteen (18) years of age and fully competent. | execute this Release in order to receive the benefits
provided by the Sports Club Program and fully intend to be bound by this document.

Print Name: Date of Birth:

Student ID Number (or Social Security No.): Phone:

Local Address:

IN CASE OF EMERGENCY CONTACT:

Name (and Relation): Phone:

Address:

Signature of Participant Date Signed

an



The University of Utah Sport Clubs Program
PROOF OF INSURANCE

Instructions: The University of Utah does not provide health or medical insurance for club members
injured during club-related activities. CRS and the Sport Clubs Program require club members to
demonstrate that they have an Accident Medical Insurance Plan with a minimum of $30,000 worth of
coverage. The participant is encouraged to obtain higher levels of coverage than the minimum
required. Affordable student health insurance is available through the University of Utah Student
Insurance Policy provided by Blue Cross Blue Shield of Utah. Contact the Student Insurance Office at
585-6948 for more information.

Club Name:

Address:

Medical Insurance Company:

Medical Insurance Policy #:

Agent Name and Phone:

Name under policy (if different from participant name):

Amount of Coverage $ Policy Expiration Date:

EMERGENCY CONTACT INFORMATION

Name (and relation to participant):

Phone (home, work, pager, etc.):

Address:

| hereby certify that the foregoing information is true and correct to the best of my knowledge,
and realize the penalties for supplying false or outdated information may include dismissal
from the Sport Clubs Program and possible discipline under the Student Code of Conduct.

Signature of Participant Date Signed



University of Utah Cycling Team

Name:

Address:

Email:

Home Phone:

Cell Phone:

Date of Birth

Major:

Year in School:

Gender: | |Insurance Y N

Photo

Would you like to race or be part of the club?

Insurance:
Provider:
Expiration Date:

Do you have a USCF License?

Emergency Contact:

What would like to compete in?
Road
Mtn Bike

What are you hoping to gain from the team (ie: your goals, etc)

Please Describe your Racing Experience:

Any Questions?

For Team Use

Paid Dues:
Singed Contract:




U of U Cycling Club Blackbottoms Clothing Order Form

Team Member Information:

Name:

Address:

Phone #:

email address:

Type of Clothing Mens/Womens

Size

Qty

Received

Price

Total

Team Treasurer Signhature:

Total:

Amount Paid:

Team Member Signature:




