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Membership Application 
Send this completed form and appropriate fee to: 

FWBA, PO Box 534, Ft. Worth, TX 76101 
Please make checks payable to FWBA 

 
IMPORTANT! Please observe Items 1 through 3 
Fees are the same for Individual or Family Memberships 

 
 
 
 

 
 

 

      
      Name ___________________________________________________ 
 

      Address _________________________________________________ 
 

      City/State/Zip _____________________________________________ 
 

      E-mail __________________________________________________ 
 

      Phone _______________________Birthday (mm/dd) _____________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     3.   _____________________________________________________ 
Signature of Principal Member  (MUST BE SIGNED)                     Date  
If principal member is under age 18, must be signed by guardian  

 
     Other Family Members 
       Name                                  Relationship               Birthday (mm/dd)         Rider (Yes/No) 
        _______________________________________________________________________ 
        _______________________________________________________________________ 
        _______________________________________________________________________ 
        _______________________________________________________________________ 
 
      Comments: _______________________________________________________________________ 
     _________________________________________________________________________________ 

  

1.                        Individual and Family RENEWALS are always $25 
                      Due April 1 and expiring March 31 

2.   Type of Membership:           New           Renewal           Individual          Family       

The information you 
give here is for FWBA 
cycling related activities 
for club members only.  
It is not sold, nor is it to 
be used to solicit 
business.  Your 
signature is required, 
but respond only to 
those questions you 
wish.    
_______________________ 
 
The FWBA draws from its 
membership to provide the 
leadership, training, 
expertise, and assistance to 
promote safe, effective 
cycling for everybody.  
Please circle the activities for 
which you would volunteer 
your services:  Board 
Member – Ride Leader – 
Repair Bikes for Kids – 
Teach Bicycle Maintenance 
– Anything (within my scope 
of expertise). 

In consideration of my membership, I, the undersigned, assume full and complete 
responsibility for any injury or accident that may occur to me or my family members 
during our participation in the Fort Worth Bicycling Assoc (FWBA).  I hereby release the 
FWBA, its officers, members, representatives, ride organizers, ride leaders, and 
sponsors from any liability for any injury or property damage, including, but not limited to 
all claims, demand rights or clauses, present or future, whether known, anticipated, or 
unanticipated, resulting from or arising out of, or incident to, whole or part, my 
participation in the FWBA, including but not limited to, bicycle rides and related activities, 
whether or not caused by negligence of the parties released hereby.  I understand that I 
must ride in a safe manner.  I understand that it is my responsibility to provide and wear 
my own “ANSI” or “Snell” approved helmet during my biking participation in the FWBA 
and I will observe all traffic laws.  I understand that no one is authorized to make 
statements or representations, either verbally or in writing, which in any way contradicts 
this waiver and release of claims. 
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