
Derwent Valley Cycling Club
Application for Membership

I wish to apply for membership of the Derwent Valley Cycling Club and agree to abide by the rules of membership.

I understand the nature of the clubs activities and agree that I participate in activities organised or promoted by 
the club entirely at my own risk, without any liability whatsoever on the part of the promoter, the Derwent Valley 
Club, it’s offi  cials or members in respect of injury, loss or damage suff ered by me, however caused.  I agree to 
observe the law of the land relating to road travel and assume full and entire responsibility for my own safety in 
relation to other traffi  c.

Applicants under the age of eighteen must submit a parental consent (see over) completed and signed by a 
parent or legal guardian.  Please note that this requirement also applies for renewal of membership.

My particulars are as follows:

Mr/Mrs/Miss/Ms/Dr*

First Name(s): _______________________________________ Surname: __________________________________

Address:          __________________________________________________________________________________

__________________________________________________________________________________

Postcode:        _____________________ Date of Birth: _________________________________________________

Telephone        Home: _____________________________ Mobile: _______________________________________

E mail:              __________________________________________________________________________________

Signed:            _____________________________________________________ Date: ________________________

I enclose my subscription of:  £15.00* age 18 or over

£10.00* age 16-18 years

£5.00*  age under 16 years

£5.00* second claim (1st claim club___________________________)

Please note:  New members joining after 30th September but before 31st December are not required to renew  
their membership until after 31st December of the following year.

Data Protection Act1984:
The above details may be stored on a personal computer and paper fi le to be used by offi  cials of the Derwent Valley Cycling Club only.
If you have objections to any of this data being held please indicate.

I have no objections to my details being stored/I DO NOT wish my details to be stored.*

*delete as appropriate ����
www.derwentvalleycyclingclub.co.uk



Parental Consent
Applicants under the age of eighteen are required to have the following parental consent completed and signed 
by a parent or legal guardian.  Please note that this requirement also applies for renewal of membership.

Mr/Mrs/Miss/Ms/Dr*

First Name(s): _______________________________________ Surname: __________________________________

Address:          __________________________________________________________________________________

__________________________________________________________________________________

Postcode:        _____________________ 

Telephone        Home: _____________________________ Mobile: _______________________________________

E mail:              __________________________________________________________________________________

I am the parent / legal guardian* of________________________________________________________________

Signed:            _____________________________________________________ Date: ________________________

*delete as appropriate

Please note that this consent form does not cover competitive events such as road racing, time trials or any other form 
of cycle competition. Specifi c parental consent forms must be completed when:

a) when applying for a British Cycling racing licence covering road and track racing
b) when entering open time trials under Cycling Time Trials (CTT) regulations
c) at the commencement of the racing season to cover club events throughout the racing season

Consent forms relating to a + b above are British Cycling and Cycling Time Trials (CTT) specifi c and are available from 
the DVCC Events Secretary.  Those relating to c above are also available from the DVCC Events Secretary.

Please contact the Events Secretary for your requirements

Derwent Valley Cycling Club

I, the undersigned, hereby give my consent for_________________________________________

to become / continue to be* a member of the Derwent Valley Cycling Club.

I have considered and fully understand the nature of the club’s activities and have discussed 

them with my son / daughter* and I am satisfi ed that he / she* is suffi  ciently responsible and 

competent to ride in a manner which is safe for himself / herself and others.

I agree to my son / daughter* taking part in the clubs activities entirely at his / her* own risk and 

without any liability whatsoever on the part of the Derwent Valley Cycling Club, its offi  cials or 

members in respect of injury, loss or damage suff ered by him / her* however caused.

����
www.derwentvalleycyclingclub.co.uk




