PAGE VALLEY CYCLING 
MEMBERSHIP APPLICATION FORM
Name:

…………………………………………………………

Address
………………………………………………………... 



…………………………………………………………

Zip Code:
…………………………………………………………

Home telephone:
…………………………………………………

Cell         ………………………………………………………………..

Email        ………………………………………………………………..

Date of Birth:
……………………………………………………….....
(under 18 needs parent/guardian consent)
Emergency contact
…………………………………………………
(name and phone)
Annual Subscriptions: (Make checks payable to Page Valley Cycling)

Individual - 






$20



Family
(please include names of members)


$30

I wish to become a member of  Page Valley Cycling and I agree to observe the rules of the club. Rules can be found at www.pagevalleycycling.com.
By signing I/we agree that cycling has it risks and will not hold Page Valley Cycling responsible for any problems or accidents that may occur. 

Signature and Date                                    ……………………………………………………
(two signatures for family membership):    ……………………………………………………

Please complete this form and send it with payment to:


Page Valley Cycling
P.O. Box 21 
Luray,  VA  22835

