
 

Please return the form and waiver 
with a check payable to: 
KMK Cycling Club 
2109 Jackson Avenue 
Ishpeming, MI 49849 

  
 

*Get your Decal! *Get your Discount Membership Card! *Help support cycling locally! *Join the Ride! 
 
 
___________________________________________________________________________________Estab. 1895  Marquette County 

ENHANCING OPPORTUNITIES FOR NOVICE TO ELITE RIDERS TO 
ENJOY THE NUMEROUS BENEFITS OF RIDING A BIKE 

2011 MEMBERSHIP FORM 
Membership Information (please print or type)    Date: 

Name (s)  

Address  

City  

State  

ZIP Code  

E-Mail  

Phone/Mobile  

Membership fees 

Individual 1 year-Single      Quantity _____ @ $10.00 each………………………..$________________________ 
Family 1 year                       Quantity _____ @ $15.00 each………………………..$________________________ 
 

I Can Help With:  

__Farm Tours  __ Donut Ride   __Fall Color Tour          __ Other________________________                    
__Cyclocross __Adopt a Highway  

 

YOU MUST SIGN AND RETURN THE WAIVER ON 
PAGE TWO WITH YOUR MEMBERSHIP FORM. 

                                                                     
    
                                                                                                                                                              

 
  

  
 

 
Visit us on the web at www.kmkcycling.com 



 
KMK Cycling Club – Release of Liability Waiver 

 
Read the following before signing: 
 
In consideration of being allowed to participate in any way in the Kitchi-Mi-Kana (hereinafter, KMK) Cycling  
 
Club program, its related events and activities, I _________________________________________________, 
         (Print Name) 
 the undersigned, acknowledge, appreciate, and agree that: 

1. The risk of injury from the KMK 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 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 of the KMK immediately; and, 

4. I, for myself and behalf of my heirs, assigns, personal representatives and next of kin, hereby release, 
indemnify, and hold harmless the KMK Cycling Club, 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 permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT 
 
X______________________________________ Age: ________________   Date: ___________________ 
 Participant’s Signature 
 
 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE 
 
 
This is to certify that I, as parent guardian with legal responsibility for this participant, do consent and agree to 
his/her release as provided above for all the Releasees, and, for myself, my child and our heirs, assigns, and next 
of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident 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. 
 
 
 
Print Name: ___________________________________________ 
 
 
 
X______________________________________  Date: ___________________ 
 Parent/guardian Signature 
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