
 
 SSAANN  DDIIEEGGOO,,  CCAA  
     

                                                                        RIDER Membership Application Form 
 
 

APPLICANT INFORMATION 

Last Name:  First:   MI:            Birth Date:                

Street Address:  Apartment/Unit:  

City:  State:  ZIP:  

Phone:
Home/Cell - Pls Circle  E-mail 

Address:
 

 
 
A Club roster is published which includes name, address & phone.  Circle any information you wish to have excluded from 
the roster.  Minors (under 18) must be on a family membership. 
 

LIABILITY WAIVER/DISCLAIMER 

 
In participating in the Mira Mesa Cycling Club (will be referred to as the “MMCC” or the “club” from hereon) -sponsored bicycling activities, I acknowledge 
and agree as follows: 

1. Bicycling activities may be dangerous and may involve risks and dangers that could result in serious bodily injury or death; and  
2. I must stay alert and evaluate whether any dangerous conditions exist, including ones that could be man-made and/or existing for short or long 

periods of time.  I understand the routes chosen for the club bicycle rides have not been reviewed by anyone to make any determination as to 
their current conditions; and 

3. The club makes no representations as to safety; road, traffic, animal or weather conditions; level of difficulty; or availability of provisions and/or 
facilities on routes provided for club rides; and 

4. I knowingly and voluntarily assume all risks inherent in bicycling activities when engaging in such activities, and I fully accept all such risks and 
all responsibility for losses, costs and damages I may incur as a result of participating in such activities;  

5. I understand that MMCC are not insurers of my personal safety or liability during any MMCC event or associated activity; and 
6. I agree to consent to permit emergency medical treatment as needed.  I also agree that I will be fully responsible for any minor (under age 18) 

whom I bring to or allow at a MMCC event.  I further agree to follow all applicable traffic laws, conduct my activities in a safe and prudent 
manner and TO WEAR A HELMET at all times! 

7. I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and intend it to be a 
complete and unconditional release of liability the club and its organizers could bear to the extent allowed by law. 

 
SIGNATURE 

Signature  Date  

 
CHECK ALL THAT APPLY 

 
 

MEMBERSHIP NEW 
 

RENEW  
 DUES SINGLE:  $ 20.00 

TYPE SINGLE 
 

FAMILY  
 

 
 FAMILY:  $15/member 

 
 

Please make check payable AL TACLOBAN and mail your check and application to: 
 

Mira Mesa Cycling Club 
PO Box 26374 

San Diego, CA 92196-0374                                                                       
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