
 

COLORADO SPRINGS CYCLING CLUB (CSCC) 
 

Return Form to:                                                             For Office Use Only 
Charlie Czarniecki Members______ Recorded__________ 
965 Grey Eagle Circle North Non__________ #_________________ 
Colorado Springs, CO 80919 Total____________________________ 
or email:  czar@erinet.com                  Page ___ of ___ 

 

Ride:   Leader:   Sweep:   

 

Date:   Time:   Distance:   Elevation Gain:   

 
Each rider must read and sign the following League of American Bicyclists (LAB) release 

and waiver of liability, assumption of risk, and indemnity and if the participant is under 

the age of 18, complete the parental consent agreement. 
IN CONSIDERATION of being permitted to participate in any way in Colorado Springs Cycling Club, Inc. (“Club”) 
sponsored Bicycling activities (“Activity”) I for myself, my personal representatives, assigns, heirs, and next of kin:  

1. ACKNOWLEDGE, agree, and represent that I understand the nature of Bicycling Activities and that I am qualified, in 

good health, and in proper physical condition to participate in such Activity. I 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. I further agree and warrant that if at any time I believe conditions are to be unsafe, I 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 condition 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 or not readily foreseeable at this time; and I 

FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my 

participation in the Activity.  

3. HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE the Club, its administrators, directors, agents, officers, members, volunteers, and employees, 

other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, (each considered one of the 
“RELEASEES” herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE 

CAUSED IN WHOLE OR IN PART BY THE  NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE 

OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releasees, I will INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE 

RELEASEES from any litigation expenses, attorney fees, loss, liability, damage or cost which any may occur as the result of the claim.  

 

PHOTOGRAPHIC RELEASE AND WAIVER 

1. HEREBY RELINQUISH and RELEASE ALL CLAIM of OWNERSHIP, COMPENSATION, and CONDITION of USE of any photographic or other record 

captured at or in association with this Club event. 
 

I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it freely 

and without any inducement or assurance of any nature and intend it to be a complete and unconditional release of all 

liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the balance, 

notwithstanding, shall continue in full force and effect. 
        Other than 911, with area code 

1. Name 
  

Phone # 
Contact phone Bonus Miles   

Signature 
  

Contact name CSCC dues paid?  Y / N 

2. Name 
  

Phone # 
Contact phone Bonus Miles   

Signature 
  

Contact name CSCC dues paid?  Y / N 

3. Name 
  

Phone # 
Contact phone Bonus Miles   

Signature 
  

Contact name CSCC dues paid?  Y / N 

4. Name 
  

Phone # 
Contact phone Bonus Miles   

Signature 
  

Contact name CSCC dues paid?  Y / N 

5. Name 
  

Phone # 
Contact phone Bonus Miles   

Signature 
  

Contact name CSCC dues paid?  Y / N 

6. Name 
  

Phone # 
Contact phone Bonus Miles   

Signature 
  

Contact name CSCC dues paid?  Y / N 

 

Join CSCC: $21-28/yr 

mailto:czar@erinet.com


 

COLORADO SPRINGS CYCLING CLUB (CSCC) 

Page ___ of ___ 

 

Ride: ______________________ Date: _____________________ Distance: _______________________  
 

 Other than 911 

 with area code 

7. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

8. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

9. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

10. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

11. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

12. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

13. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 
 Photo Release (initial) _____ CSCC dues paid?  Y / N 

14. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ Dues current?  Y / N 

15. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 
 Photo Release (initial) _____ CSCC dues paid?  Y / N 

 

MINOR RELEASE 

And I, the minor’s parent and/or legal guardian, understand the nature of bicycling activities and the minor’s experience 

and capabilities and believe the minor to be qualified, in good health, and in proper physical condition to participate in such 

activity.  I hereby release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless each of the 

releasee’s from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in 

whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations and further agree 

that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the releasees named 

above, I will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney fees, loss 

liability, damage, or cost any may incur as the result of any such claim. 
 Other than 911 

 with area code 

Printed name of Parent/Guardian & Minor: Emergency 
Phone # Waiver Release (initial) ____ Bonus Miles  

Signature of Parent/Guardian: 
 Photo Release (initial) ____ CSCC dues paid?  Y / N 

Printed name of Parent/Guardian & Minor: Emergency 
Phone # Waiver Release (initial) ____ Bonus Miles  

Signature of Parent/Guardian: 
 Photo Release (initial) ____ CSCC dues paid?  Y / N 

Ride: ______________________ Date: _____________________ Distance: _______________________  
 



 

COLORADO SPRINGS CYCLING CLUB (CSCC) 

Page ___ of ___ 

 

 Other than 911 

 with area code 

1. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

2. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

3. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

4. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

5. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

6. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

7. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 
 Photo Release (initial) _____ CSCC dues paid?  Y / N 

8. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ Dues current?  Y / N 

9. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 
 Photo Release (initial) _____ CSCC dues paid?  Y / N 

 

MINOR RELEASE 

And I, the minor’s parent and/or legal guardian, understand the nature of bicycling activities and the minor’s experience 

and capabilities and believe the minor to be qualified, in good health, and in proper physical condition to participate in such 

activity.  I hereby release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless each of the 

releasee’s from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in 

whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations and further agree 

that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the releasees named 

above, I will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney fees, loss 

liability, damage, or cost any may incur as the result of any such claim. 
 Other than 911 

 with area code 

Printed name of Parent/Guardian & Minor: Emergency 
Phone # Waiver Release (initial) ____ Bonus Miles  

Signature of Parent/Guardian: 
 Photo Release (initial) ____ CSCC dues paid?  Y / N 

Printed name of Parent/Guardian & Minor: Emergency 
Phone # Waiver Release (initial) ____ Bonus Miles  

Signature of Parent/Guardian: 
 Photo Release (initial) ____ CSCC dues paid?  Y / N 
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 Other than 911 

 with area code 

1. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

2. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

3. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

4. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

5. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

6. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ CSCC dues paid?  Y / N 

7. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 
 Photo Release (initial) _____ CSCC dues paid?  Y / N 

8. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 Photo Release (initial) _____ Dues current?  Y / N 

9. Name 
  

Emergency 
Phone # 

Waiver Release (initial) ____ Bonus Miles   

Signature 
  

 
 Photo Release (initial) _____ CSCC dues paid?  Y / N 

 

MINOR RELEASE 

And I, the minor’s parent and/or legal guardian, understand the nature of bicycling activities and the minor’s experience 

and capabilities and believe the minor to be qualified, in good health, and in proper physical condition to participate in such 

activity.  I hereby release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless each of the 

releasee’s from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in 

whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations and further agree 

that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the releasees named 

above, I will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney fees, loss 

liability, damage, or cost any may incur as the result of any such claim. 
 Other than 911 

 with area code 

Printed name of Parent/Guardian & Minor: Emergency 
Phone # Waiver Release (initial) ____ Bonus Miles  

Signature of Parent/Guardian: 
 Photo Release (initial) ____ CSCC dues paid?  Y / N 

Printed name of Parent/Guardian & Minor: Emergency 
Phone # Waiver Release (initial) ____ Bonus Miles  

Signature of Parent/Guardian: 
 Photo Release (initial) ____ CSCC dues paid?  Y / N 

 

 


