
Membership application Form       
 
Members must be 18 or over 
 
First Name: …………………………………………..  Surname: …………………………………… 
 
Gender: M/F     DOB: …………………………. 
 
Address: ……………………………………………………………………………  Town: ……………………….. 
 
Postcode: …………………..  Mobile tel: ………………………………. 
 
E-mail: …………………………………………………………………. 
 
Emergency contact name: ……………………………………….. Mobile: …………………………. 
 
British cycling member: Y/N  Membership number: …………………………. 
 
Rider type: Road   MTB  Both  Social (non-cyclist)  
 

Comfortable road pace (25 – 50 miles)?  12mph  12-15mph     15mph   
 
Introduced by: ………………………………………………………………………………………………….. 
 
How did you hear about the club? …………………………………………………………………………… 
 
Fees: 
 On or before 30 September: £85 (to include club shirt) 
1 October – 31 March:  £70 (to include club shirt) 
Renewals:   £30 
Social membership (non-cyclist): £10 
 
A copy of the club rules & constitution is available on the club Facebook page at 
https://www.facebook.com/groups/1255268087816597/files/ By becoming a member you are bound by these 
rules. 

 
Payment of fees: 
You can pay your membership fees in any of the following ways: 
 
By bank transfer: To the following bank account: Santander, Ashtead Vélo, A/C 91330650  
Sort code 09-01-28 
 
BC website: https://www.britishcycling.org.uk/club/profile/7630/ashtead-vélo and click on Buy Membership. 
 

   

   

 

https://www.facebook.com/groups/1255268087816597/files/


You will become a member of the club after the payment of the fee and approval by the Panel. Fees are not 
refundable once your membership is confirmed. 
 

Signed: ……………………………………………………  Date: …………………………….. 
The Small Print 
 
Ashtead Vélo accepts no liability for any loss or injury resulting from participation in club events or activities. 
3

rd
 party insurance cover is not a mandatory requirement of membership but is strongly advisable and is 

available through British Cycling (BC), The Cyclists Touring Club (CTC) or The League of Veteran Racing Cyclists 
(LVRC). You may already have such cover through other insurance that you hold, so please check. 
 
All cyclists, new members especially, are recommended to obtain medical clearance from their own doctor to 
participate in Club cycling events. They are also requested to carry a mobile phone with emergency contact 
numbers and they are required to have their AV membership band with ICE details on their bike. 
 
We won’t pass on your data to third parties (apart from BC) and will only use it to administer the Club and its 
activities. 
 
If you need to amend your details at any time, please contact the Club Secretary. 
 
 

Ride Disclaimer 
 
I understand that I take part in all rides with Ashtead Vélo (Club) at my own risk. 
 
The ride guides provided are there only to suggest a route and it is my responsibility to ride 
within my own limits and to do so safely. 
 
I will follow the highway and/or country code(s) and all regulations as appropriate and will 
ensure that I am riding a bike that has been properly maintained. I will wear a correctly 
fitting helmet and bring working lights if visibility conditions dictate. 
 
I understand that mountain bike rides off-road involve inherent risk and that extra care 
needs to be taken. I understand that I will use my own judgement as to whether or not I 
have the capability and skills to safely tackle obstacles along a route. The club would prefer 
that riders opt out of difficult elements of a route if they are not confident of their ability to 
safely complete them. 
 
I understand that the Club and guides accept no liability for any accident or incident 
however caused. 
 
I undertake to inform the club in writing of any medical condition that may impact my 
physical capacity on a cycle or my ability to hear or understand instructions issued before or 
during a ride. 
 
Medical condition(s): ………………………………………………………………………………………………………. 
 
Signed: …………………………………………….  Date: ……………………………….. 
 
Print Name: ……………………………………………………………….. 
 


