
   
 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 

 
 
 

 

Office Use Only:  

Date Received: _____________________    

Amt Paid $ ________________________                

Lic #: _____________________________   

BMX #: ___________________________ 

Receipt #: _________________________ 

Notes: ____________________________ 

 □  New Member              □  Renewal  Member               □  I WOULD LIKE TO RACE ELITE (and not Masters at Provincials & Nationals)  

Last Name First Name Birthday ( YYYY / MM /DD ) Age as of Dec 31, ‘2011: ___________ 
 

□   MALE            □  FEMALE 

Mailing Address City 
 

,BC       

Postal Code Citizenship (please circle) : 

 

CANADIAN or other _________________ 

Phone– Home 
 

(           ) 

Phone– Alternate 
 

(          ) 

Email  

I’m Affiliated with the following CLUB: 

Cycling Club 
I’m with following BUSINESS/SPONSOR: I’m Affiliated with the following TRADE TEAM: 

 

Step 2: Select form of License/ Membership 

UCI Race License (NOTE AGE IS AS OF DECEMBER 31st / 2011) 

□ 30-39      □ 40-49      □ 50-59      □ 60+                            Master License 

□ O22 License (23-29yrs)                                                      Elite License  

□ U23 License (17-22yrs)   &  circle   Junior License  or  Elite License  

□ U17: (13-16yrs) 

□ U13: (12yrs and under) 

 

$138 

$138 

$118 

$  57 

$  41 

UCI Family License Package (Please complete one form per person) 

□ Two Parents plus One Child 

□ One Parent plus One Child 

 

$266 

$164 

UCI Other PLEASE SELECT APPROPRIATE CATEGORIES FOR TECHNICAL! 

□ Technical License: circle Coach, Manager, Organizer, Commissaire 

□ General UCI Membership (non racing) 

□ U6: Half Track BMX (5yrs and Under) 

 

$  69* 

$  68 

$  34 

Other  (NOTE: A CLUB IS MANDATORY FOR AFFILIATED CLUB MEMBER) 

□ Citizen Race License   select □ROAD or □MTB  as primary discipline     

□ Affiliated Club Membership      Club:         _______________________ 

□ 30 day BMX Trail License        Date Issued: _____/_____/2011 

□ High School Member (*NEW*)  School:     _______________________ 

 

$  46 

$  36 

$  34 

$  30 

SUBTOTAL a =  

2011 Cycling BC Race License/ Membership Application 

Step 3: Choose your Discipline(s) and Add-On(s) 

UCI DISCIPLINES: PLEASE SELECT ONE PRIMARY DISCIPLINE & LEVEL! 

□ Road    select □RD  □TK   □CX       circle Cat 1 / Cat 2  / Cat 3 / Cat 4 

□ MTB     select □XC  □DH   □4X      circle Novice / Sport /Expert / Elite 

□ BMX     select □ Challenge            circle  Novice / Intermediate/ Expert  

                             □ Championship     □ Cruiser               □ Elite              

 ROAD = RD / TK / CX   &  MTB = XC / DH / 4X                        

 

FREE 

FREE 

FREE 

FREE 

Would you like to add a secondary discipline to your license? 

□ Road select □RD  □TK   □CX       circle Cat 1 / Cat 2  / Cat 3 / Cat 4 

□ MTB  select □XC  □DH   □4X      circle Novice / Sport /Expert / Elite 

□ BMX  select □ Challenge            circle  Novice / Intermediate/ Expert  

                          □ Championship     □ Cruiser             □ Elite              

□ I HAVE A BMX or MTB License, but would like the free CX ADD ON 

 

$10 

$10 

$10 

 

FREE 

ROAD = RD / TK / CX   &  MTB = XC / DH / 4X                       SUBTOTAL b=  

Step 4: Payment 

Total Due: a+b= $_________  □ Cash    □ Cheque   □ Debit    □ Visa    □ MasterCard       

Credit Card # : ____________________________________  

Expiry: ____ / ____ (mm/yy)     Signature: _________________________________  

CHECKLIST 

□   I am covered under a Federal or Provincial Hos-

pital Plan or Medical Plan for 2011 

□  I reside in BC for 6+ months of the calendar yr. 

□   I have read and signed the waiver on the back 

of this form 

□   Technical license applicants have signed and 

attached the appropriate code of conduct 

□   Note: Only clubs, teams and tracks affiliated 

with the CCA/Cycling BC for the 2011 Season will 

be printed on your license 

What license is right for you? 
Select a UCI license if you: 

♦ want to earn Upgrade/BC Cup points 

♦ will be racing outside of BC 

♦ would like to race a category other than            

Citizen/Cat 5/Novice 

 

Select a Citizen license If you: 

♦ are not interested in earning Upgrade/BC Cup 

points 

♦ will not be racing outside of BC 

♦ don’t mind racing citizen/Cat 5 this season 

 
□ I am adding technical to my adult UCI license: 

*Technical license fee is waived if  

2011 UCI license is also purchased* 

Step 1: Personal Information 

#201– 210 West Broadway 

Vancouver, BC V5Y 3W2 

Ph. (604) 737-3034 

Fax. (604) 737-3141 

info@cyclingbc.net 



2011 WAIVER and DECLARATION:   Cycling British Columbia / CCA Memberships— 

All CCA/UCI license holders must sign Part 1 & 2 

 
          

I, ____________________________________________________________ understand and agree that my participation in events, programs, races, or activities organized, 

operated, conducted and/or sanctioned by the Canadian Cycling Association and/or Provincial Associations and Various CCA Clubs and Members registered with CCA is 

conditional upon my execution of this document. 

 

1. I am aware that cycling, and in particular competitive cycling, endurance and BMX racing, involves the possibility of injury or death. 

 

2. I accept these risks, and all others arising from these events and programs, even if arising from the negligence, gross negligence or negligent rescue by those associ-

ated in any way with the Canadian Cycling Association events and programs I may be involved in, the venues at which these events and programs takes place or by 

those organizing, officiating, or participating in these events and programs throughout the year, including their respective officers, directors, employees, agents, ser-

vants, volunteers and representatives (the “Releasees”). 

 

3. I understand that all applicable rules for participation must be followed and that SOLE RESPONSIBILITY FOR MY PERSONAL SAFETY REMAINS WITH ME, including my 

physical and emotional preparation and fitness to participate in all events and programs throughout the year. 

 

4. I undertake and agree to remove myself from participation if I sense or observe any unusual hazard or unsafe condition, or if, at any time, at any event or program, I feel 

unable or unfit to safety continue for any reason. 

 

5. I give, a FULL RELEASE AND WAIVER OF LIABILITY AND ALL CLAIMS that I have, or may have in the future, against Canadian Cycling Association, and all other 

Releasees from all liability for any loss damage, injury or expense that I may suffer as a result of my participation in any part or parts of the events or programs or my 

presence at any venue at which they may take place, due to any cause whatsoever including the forms of negligence set forth in paragraph 2 above or from any breach of 

contract or statutory duty or other duty of care including any duty of care owed under the relevant Occupier’s Liability Act, on the part of the Releasees. 

 

6. I AGREE NOT TO SUE and I further agree TO INDEMNIFY AND SAVE HARMLESS the Releasees from all expenses, fees, liability or damage award or cost of any type 

whatsoever arising from my participation in these events or programs. 

 

I HAVE READ AND UNDERSTOOD THIS WAIVER, RELEASE AND INDEMNITY. I am aware that by signing this agreement I am waiving substantial legal rights (on my 

behalf and on behalf of my heirs, executors, administrators and next of kin), including the giving up of my right to sue. 

 

SIGNATURE:____________________________________________________________________ DATE:_____________________________ 

 

PARENTAL CONSENT FOR MINOR PARTICIPANT and INDEMNITY AGREEMENT 

 

Must be signed by Parent/ Guardian of all Applicants Under 19 yrs 

I have read and understood the above waiver, release and indemnity, and have discussed the same with the minor person signing above. I am satisfied the said minor 

understands the waiver and release and his/her obligations as set out. In consideration of the participation of my minor child/ward I too agree to waive, release and in-

demnify the Releasees in the terms set out above.    I am aware that by signing this agreement I am waiving substantial legal rights, which my minor child/ward and I, our 

respective heirs, executors, administrators and next of kin may have against the Releasees. 

 

PARENT/GUARDIAN SIGNATURE:    ____________________________________              DATE: ____________________________ 

 

 
 

1. I hereby declare that I am aware of no reason why I should not be issued with the license requested. I undertake to return my license as soon as a new element occurs 

modifying substantially the circumstances existing at the time of the license application. I declare that I have not applied for a license for the same year to the UCI or to 

any other National Federation. I assume exclusive liability for this application and for the use I shall make of the license. 

 

2. I hereby undertake to respect the Constitution and Regulations of the International Cycling Union, its Continental Confederations and its National Federations. I declare 

having read or having had the opportunity to read such Constitution and Regulations. I shall participate in cycling competitions or events in a fair and sporting manner. I 

shall submit to any disciplinary measures taken against me and shall take any appeals and litigation before the authorities provided for in the Regulations. I accept the 

Court of Arbitration for Sport (CAS) as the only competent jurisdiction of appeal in the cases provided for by the Regulations and in compliance with the terms thereof. I 

accept that the decisions of CAS shall be final and binding and not subject to appeal. With that reservation, I shall submit any litigation with the UCI exclusively to the 

tribunals at UCI headquarters. 

 

3. I accept to comply with and to be bound by the UCI anti-doping regulations, the World Anti-Doping Code and its International Standards to which the UCI anti-doping 

regulations refer as well as the anti-doping regulations of other competent instances as foreseen by the UCI Regulations and the World Anti-Doping Code, provided such 

regulations comply with the World Anti-doping Code. I agree the results of the analysis may be made public and communicated in detail to my club, team or Trade Team 

or to my paramedical assistant or doctor.  I agree that all urine samples taken shall become the property of the UCI which may have them analyzed, especially for the 

purposes of health protection research and information.  I agree that my doctor or the doctor of my club, team or Trade Team may, on a request from the UCI, communi-

cate to it a list of any medicines I took and treatment I underwent before any given competition. 

 

4. I accept the conditions regarding blood testing and accept to undergo blood tests.   

 

SIGNATURE: _______________________________________________________             DATE :___________________________ 

 

PARENT/GUARDIAN SIGNATURE:    ____________________________________              DATE: ____________________________ 

(if applicant is under 19 years of age) 

 

Completed waivers may be faxed to 604-737-3141 

 
 

PART 1. Waiver, Release & Indemnity  

PART 2. Race & Technical License Declaration          


