
Membership Application — Arlington Heights Bicycle Club 

                         *********PLEASE PRINT LEGIBLY********* 

Name ____________________________________________________________________________ 

Birthday (optional — may exclude year)________/____________/________ 

Telephone: _______________________   E-mail Address: ___________________________________ 

 

Household Member Name____________________________________________________________ 

Household Birthday (optional — may exclude year) ________/____________/________ 

Telephone: _______________________   E-mail Address: ___________________________________ 

 

Address: __________________________________________________________________________  

City / State / Zip Code: _______________________________________________________________  

                  Renewing Member(s) ___________              New Member (s)  _________________ 

In signing this release, I hereby make known that I will hold blameless the Arlington Heights Bicycle Club, its 
officers, members, and volunteers in the case of accident, injury, or damage of any kind.  I recognize that 
bicycling is potentially dangerous, and I represent that I am a competent cyclist with safe equipment.  I 
understand that I participate in club activities at my own risk.  I further recognize that safety is my personal 
responsibility, and I agree to participate in keeping all Arlington Heights Bicycle Club rides safe.  I agree to hold 
the club harmless and indemnify the club for all costs, judgments and awards that may be claimed, including the 
cost to defend such claims.  I have read and understand this waiver and agree to the terms. I further certify that 
if I am signing for a minor child under the age of 18 that I have legal authorization to do so.   
 
In participating in Arlington Heights Bicycle Club (AHBC) rides and events, I acknowledge that Arlington Heights 
Bicycle Club and its officers and members are not responsible for my possible exposure to the novel coronavirus 
that causes COVID-19.  I voluntarily assume the risk that I may be exposed to and infected by the coronavirus or 
any other infectious disease as a result of my participation in AHBC outings and events and agree to hold 
harmless the Club, its officers, and its members. (waiver updated 9/3/2020) 
 
Signature: ____________________________________________ Date: ____/______/_______  

Signature: ____________________________________________ Date: ____/______/_______  

Family Members under the age of 18 years:  

Name: _______________________________________________ Age: __________  

Name: _______________________________________________ Age: __________ 

Membership Fee for individuals is $25 per year 

Membership Fee for families or residents of the same household is $30 per year 

Make checks payable to:  Arlington Heights Bicycle Club (AHBC)  



Mail check and completed form:  Bill Kragh 505 E. St James St, Arlington Heights, IL 60004 

Ride schedules, event, news, and information are available in electronic form on the AHBC website: 
https://www.cyclearlington.com/ 

The club also offers an email-based discussion group. This is frequently used for cycling tips or for late 
breaking news such as changes in the ride schedule. See the club’s website home page to join the 
Google group. 


