
 

MEMBERSHIP APPLICATION 
 

 

Member Name:   ________________________________________________ 

Type of Membership  ____ Individual ____ Family 

New or Renewal   ____  New  ____ Renewal 

Co-Member Name (Family Membership Only):  _________________________________________ 

Address:    ________________________________________________ 

     _______________________   _____  ____________ 

     (City)         (State)          (Zip Code) 

Phone:    ________________________________________________ 

Email:    ________________________________________________ 

Additional Family Names (Family Membership Only): _________________________________ 

 _____________________________________________________________________ 

 
 

Privacy notice:  Your contact information, including addresses and E-mail addresses, will be kept on the Club’s database 
for use in communicating with you about Club activities such as major rides and merchandise and to communicate similar 
activities including those of other bicycling related organizations.  Your contact information will not be made available on 
our public website, sold, or otherwise shared with other organizations and persons by the Board. 
 

 

 

 Liability Waiver  
 

In consideration of the Great Plains Bicycling Club (“GPBC”) providing bicycling opportunities and allowing 
me/us to participate in its events, I/we acknowledge that bicycling has inherent dangers and I/we assume the 
risks thereof.  Further, I/we release the GPBC and its officers, directors, members and agents from any and all 
claims for death, personal injury, or property damage which may accrue to me/us (or a minor in my care) as a 
result of participation in any GPBC activity or event, even though the claim may arise out of negligence or 
carelessness on the part of the person or entities released. 
 

Signed:_____________________________________________ 

 

 _____________________________________________ 

 

 _____________________________________________ 

                           Parent/Guardian (for minor) 

 

 

Mail form and fees to: Great Plains Bicycling Club 

    PO Box 5621 

    Lincoln, NE  68505-5621  

The liability waiver must 

be signed by member and 

co-member. 
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