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Log onto website.

Once logged-in your name will appear here
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Click on your name.
Select “Profile”
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Personal Info Website

ontact Info User Name / Password
Additional Member Data

: Director Mobile App

Privacy/Cancel/Remove
Additional Members in Your Channel Membership
Account Mobile Profile

Achievements

User Manuals

I Financial/Historical Data

A Transaction History User Help @
Payment/Credit History
Credit Card (PDF format - requires Acrobat viewer).
Event History video: Updating your Member
Optional Additional Charges Profile

Donation History
Reservation History
Volunteering

Forums

Forum General Preferences
Forum Memberships
Thread Subscriptions




DVBC - How to sign waiver and add emergency contact info

4

Read waiver

Home » Member Profile > Additional Member Data o

Additional Member Data @

This page lists the Additional Member Data that you provided when you joined the organization. It may also list additional questions that will help us to provide better services to you. Required questions are indicated by an
asterisk.
2020 DVBC Waiver [Release Form] for all cyclists participating
in group rides
[for the new material, see #5 below]

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK,
AND INDEMNITY AGREEMENT ("Agreement")

IN CONSIDERATION of being permitted to participate in any
way in the Delaware Valley Bicycle Club (DVBC)'s sponsored
Bicycling Activities ("Activity"), I, for myself, my personal
representatives, assigns, heirs, and next of kin

1. ACKNOWLEDGE, agree, and represent that | understand the
nature of Bicycling Activities and that | am qualified, in good
health, and in proper physical condition to participate in such
Activity. | further acknowledge that the Activity will be
conducted over public roads and facilities open to the public
during the Activity and upon which the hazards of traveling are
to be expected. | further agree and warrant that if at any time |
believe conditions to be unsafe, | will immediately discontinue
further participation in the Activity.

2. FULLY UNDERSTAND that: (a) BICYCLING ACTIVITIES
INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY,
INCLUDING PERMANENT DISABILITY, PARALYSIS, AND
DEATH ("RISKS"); (b) these Risks and dangers may be caused
by my own actions or inactions, the actions or inactions of
others participating in the Activity, the conditions in which the
Activity takes place, or THE NEGLIGENCE OF THE
"RELEASEES" NAMED BELOW; (c) there may be OTHER RISKS
AND SOCIAL AND ECONOMIC LOSSES either not known to me
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. Acknowledgments: The DVBC Board would like to thank the
League of American Wheelmen, the League of American
Bicyclists, USA Cycling, Bicycle Touring Club of North Jersey
(BTCNJ), the NYCC, and BCP (Bicycle Club of Philadelphi

their excellent work on updating waiver statements for cyq G
clubs. We've borrowed language approved by their Board
making minor adjustments to reflect our circumstances in the

Check “I read and agree to Waiver...

DVBC.

NOTE: Club members will now be able to sign the waiver online once a
year, so that it will cover all DVBC rides they join.

7]I read and agree to the terms of Release and
Waiver of Liability

~_
Emergency Contact Info. }

Name: 6

Relation: Complete emergency contact

Primary phone:

2nd Phone: Information here

Fill the (4) corresponding boxes below

Christine Pelkman
Wife

716-908-7397 7
None Select “Save”

Optional - Add any special health or contact info here
Comments
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