
WOW CYCLING CLUB
WAIVER AND RELEASE OF LIABILITY and ASSUMPTION OF RISK AGREEMENT

READ CAREFULLY BEFORE SIGNING

In consideration of being allowed to participate in any way in the WOW CYCLING CLUB program, and its related
events and activities, the undersigned, having fully read and considered this Waiver and Release of Liability,
acknowledge and agree that:

	 1. The risk of injury from the activities involved in this program is significant, including the potential for
	 permanent paralysis and death, and while particular skills, equipment, and personal discipline may reduce this 	
	 risk, the risk of serious injury does exist; and,
	 2. I KNOWINGLY AND FREELY ASSUME ALL RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF 	
	 ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERS, AND ASSUME FULL
	 RESPONSIBILITY FOR MY PARTICIPATION; and,
	 3. I willingly and knowingly agree to comply with the stated and customary terms and conditions for
	 participation. If, however, I observe any hazard I feel is significant during my presence or participation, I will 	
	 remove myself from participation and bring such to the attention of WOW CYCLING CLUB immediately; and,
	 4. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, HEREBY
	 RELEASE, INDEMNIFY, AND HOLD HARMLESS WOW CYCLING CLUB, its officers, officials, agents,	
	 members, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, other third parties, 	
	 and, if applicable, owners and/or lessors of property or premises used for the activity (“Releasees”), WITH
	 RESPECT TO ANY AND ALL INJURY, LOSS, LIABILITY, DISABILITY, DEATH, or loss, theft, or damage 	
	 to person or property associated with or in any way connected with my presence or participation, WHETHER 	
	 ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent of the 	
	 law. If a court of competent jurisdiction finds any part of this Waiver and Release unenforceable, the remaining 	
	 terms shall continue in full force and effect.

I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS 
UNDER THE LAW BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCE-
MENT, ON BEHALF OF MYSELF AND MY MARITAL COMMUNITY, IF ANY.

    ______________________________                 _________________________________             __________
	 Participant’s PRINTED NAME 	 Participant’s SIGNATURE 	 AGE
       
	  ____________________________                   _________________________________
     DATE signed 	 SPOUSE’S SIGNATURE

FOR PARENTS/GUARDIANS OF MINOR PARTICIPANTS
This is to certify that I, as parent/guardian with legal responsibility for this participant, have read the above, and do
consent and agree to his/her release as provided above of the Releasees, and, for myself, my child and our heirs, 
assigns, and next of kin, I release and forever agree to indemnify and hold harmless the Releasees from any and all 
losses and/or liabilities incident to or in any way relating to my minor child’s involvement or participation in these 
programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest 
extent permitted by law.

    ___________________________________              ________________________________  
	 Parent/Guardian PRINTED NAME 	 Parent/Guardian SIGNATURE
    ___________________________________
	 DATE signed



WOW CYCLING CLUB
MEMBERSHIP APPLICATION

Having read, understood, and executed the attached Waiver and Release of Liability and Assumption of 
Risk Agreement, I hereby submit this Membership Application to WOW CYCLING CLUB.

MEMBERSHIP DUES: $10 annually

Make check payable to:
WOW CYCLING CLUB

Mail application and waiver to:
WOW Cycling Club
P.O. Box 31341
Spokane, WA 99223-3022

For more information contact:
wow@wowcycling.com  Or visit our website at: www.wowcycling.com

Please complete the following application:

NAME: __________________________________________________________________	

ADDRESS: _ _____________________________________________________________	

CITY/STATE/ZIP:_ ________________________________________________________

Your Neighborhood Area:____________________________________________________

PHONE: _________________________________________________________________

E-MAIL: _ _______________________________________________________________

Type of Membership:   _____ New    _____ Renew 
 

    _____________________________________             ______________________________________  
    Participant’s PRINTED NAME	                                     Participant’s SIGNATURE                 

    __________________________
    DATE signed


