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                                                                             Instructions
1.  Completely fill out this form.  Be sure to read and sign the Liability Release and Membership Conditions statement below.
2.  Include a check made out to "Alto Velo" for club annual dues in the amount of $85.00.  (Dues include one AV jersey.  This year, you order
               your jersey and other desired clothing directly from the manufacturer, Voler.  Instructions for ordering will be provided with your
               membership verifiction e-mail message.)

3.  Give this form and your dues check to Al Williams at a club meeting, or send to: Al Williams, 1785 Balsa Ave, San Jose CA 95124

Membership Card                                            Alto Velo membership cards will be made for members who:  (1) pre-register for the annual club winter banquet or
(2) provide a self-addressed stamped envelope for mailing the card.  If you want a membership card, either  pre-register for the banquet or
include a self-addressed stamped envelope with your membership form.

                                          2010 Alto Velo Liability Waiver and Membership Conditions
                                  .
IN CONSIDERATION of being allowed to participated in any way in the Alto Velo program, its related events and activities,

     I, (name) ____________________________, the undersigned, acknowledge, appreciate, 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 SUCH 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 agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual
significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention ofAlto
Velo 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 ALTO VELO, their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors,
advertisers, and, if applicable, owners and lessors of premises used for the activity (“Releasees”), WITH RESPECT TO ANY AND
ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property associated with my presence or participation, WHETHER
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent of permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, I FULLY UNDERSTAND

ITS TERMS, I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I SIGN IT

FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

FURTHERMORE:  By signing this membership form I have agreed to volunteer for one or more club activities during the upcoming calendar year.
These include:  Pescadero Road Race, Annual Banquet, summer picnic, coordinating club orders, etc.

AND FURTHERMORE:    By signing this membership form I have consented to the use of electronic means for necessary communications
                  between myself and Alto Velo Racing Club via the e-mail address that I have entered above.

 Signature:___________________________________________________    Age:  _______      Date:_______________________

How did you hear about Alto Velo? 
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