
Please join the Couples on Wheels Tandem Club, Inc. (COWs) Mail this form to:

Membership fees permit you to attend all COWs sponsored rides at no additional cost. COWs

You will be covered by insurance through the League of American Bicyclists (L.A.B.) c/o RF & Kelly Jordan

for all COWs events and will receive regular notification of upcoming events via email. N69 W15890 Eileen Ave

Menomonee Falls, WI  53051

$15.00 per Family through December of the Current Year 

Make checks payable to:  Couples on Wheels, Inc.

Name(s) Last: First: Home Phone :

Last: First: Email Address:

Address:

City: State: Zip:

Waiver: I understand that there are inherent and other risks of injury or death involved in the sport of bicycling, that injuries are a common 

and ordinary occurrence of this sport and that death may occur, and I freely assume all such risks of injury and death including but not 

limited to those presented by the layout of the track or course, and all other conditions of the course, vehicular, motorcycle, bicycle and 

other traffic, participant activity, first aid or rescue operations and course conditions. In consideration of being permitted to participate in

any of the Couples on Wheels Tandem Club, Inc. events, I personally, and on behalf of my heirs, personal representative, successors 

and assigns specifically agree to assume any and all risks of injury and death which may be associated with my participation in Couples

on Wheels Tandem Club, Inc. events, I personally and on behalf of my heirs, personal representative, successors, and assigns, hereby 

release, waive, discharge and covenant not to sue all organizers, promoters, sponsors, participants and all other persons and associations 

connected with a Couples on Wheels Tandem Club, Inc. event including but not limited to the officers, directors, agents, employees,

predecessors, successors and assigns (hereinafter referred to as the released parties) for any and all injuries or damages of any kind

whatsoever including death suffered by me as a result of my participation in a Couples on Wheels Tandem Club, Inc. event including 

but not limited to injuries, damages and/or death caused by the negligence of the released parties.

Applicant's Date: Applicant's Date:

Signature Signature

Printed Name: Printed Name:

(must be signed by both applicants)

The undersigned parent or guardian hereby consents to the applicant's participation and waives and releases all rights and claims for

damage as is more fully set forth above.

Parent or guardian please sign below if applicant is under 18.

Signature Parent/Guardian:

Office use only:

Membership I.D.

$15.00 per Family through December of the Current Year 

Membership 2010

Planning to Attend the Spring Rally?

Spring Rally Banquet (Optional)

_____ x $25.00 each

Planning to Attend the Fall Rally?

Amount Enclosed: $                           


