Southern Sierra Fat Tire Association

, OF MOUNTAIV Bik
A,

Membership & Renewal Application

Name:

Address: Southern Slerra Fat T|re A socnatmn
City: State: Zip: Phone: | |
E-Mail: Birth date:

Membership type: New Member O Renewal O

Junior $10 O Single $20 O Household $30 O

Additional Household Member Names Birthdates

Riding Ability: Rides You Like Are you Willing to: O
Beginner O Easy, Fun Rides O Help Organize club events?

Intermediate () Long, Hard Rides O Hold a position on the Club Board? O
Advanced (O Somewhere in between O May we publish your phone number O
Expert/Pro O Races O Would you like updates via text message? O

Cell Network(eg AT&T):
If a club member on this application is under 18 years old, please complete the following:
| understand, as a parent/guardian, that | am solely responsible for the safety of my children, and my children
should ride within their abilities.

Parent/Guardian Signature Date

All members must read and sign this release:

| realize the sport of mountain biking can be dangerous. | will not hold the SSFTA responsible for any
injury, loss of life, limb or property damage.

Member Signature Date

To join, please complete this form and email to membership@ssfta.com or mail to:

SSFTA, PO BOX 1067, Bakersfield, CA, 93302

For more information, contact membership coordinator, James Pass — 925 321 5654

SSFTA use only

Paid $ Cash Check Member # Card Issued
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