
2010 Spockids Membership Form
Date: ____________

Sprockids Learn to Ride Membership Fees: 
 

 $99 (includes PGCC membership and Cycling BC One Event-Membership)
 $(74) (I am already a PGCC member)
 $(94) (I am the second family member to have a PGCC membership)
 $(89) (I am the 3rd or more family member to have a PGCC membership)

* Note: a family member is a member of the same family residing in one household.

Last Name First Name

Telephone Number E-mail Address

Riding Interests (Check all that Apply):
  Road         XC         Freeride/DH        Dirtjump        Touring    Commuting  

The PGCC is currently undertaking several exciting projects. If you would like to help the club 
expand and improve the services we are able to offer, a suggested minimum $10 donation would 
be greatly appreciated. Thank-you. Donation: $     _____

From time-to-time, photographs and/or video may be taken at PGCC events. If you DO NOT 
want your image to appear in such places as our website, our facebook site, brochures, posters, 
newsletters, magazines, or newspapers, sign below.(parent or guardian if under 18)

Print name: ___________________________ Sign: _______________________________

Please send cheque (payable to PG Cycling Club) or drop off at bike shops “PGCC” drop 
boxes
 
Prince George Cycling Club
Box 225
Prince George, BC
V2L 4S1

**Remember to Complete and Sign the Waiver **

Our club runs on volunteers, what would you be interested in volunteering for: 

                                                                                                                                               _______________________________________________________________________  ______  
Ex: fundraising, bottle drives, social events, race events, trail maintenance, ride leaders, bike to work week, or anything else you can think of.

List any special skills you might have such as: forestry worker, carpenter, GPS/mapping, 
first-aid, grant writing, web design, graphic design, bookkeeping, media, etc.

*see website (www.pgcyclingclub.ca) for more information. Updated December 3, 2009

Office Use Only.    Date: _________ Comments:
Paid: Cash $_______

Cheque $______    #______

Signature: _________________



2010 Sprockids Medical Form
Last Name First Name

Birthdate (mm/dd/yyyy)                 _  /              /                Gender:       Male Female 
Medical Insurance Number

Name of parent or guardian

Telephone Number Cell phone number

Name of parent or guardian

Telephone Number Cell phone number

Date of last Tetanus shot:

Are you currently on any kind of medication? Yes �  No �  
If Yes, please specify: ___________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________

Are you allergic to anything? Yes �  No �  
If Yes, please specify: ___________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you have any other health issues? (ie. heart, lung, muscle, or joint problems)
Yes �  No �  
If yes, please list the type and severity: ______________________________________________
______________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________

List any previous injuries: ________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

In case of medical emergency, I understand that every reasonable effort will be made to contact 
myself. In the event that I cannot be contacted, I hereby give permission to all Prince George 
Cycling Club volunteer to act in my name to secure proper medical treatment for my child. 

Date: ____________

Print Name: ____________________________ Signature: ______________________________

*see website (www.pgcyclingclub.ca) for more information. Updated December 3, 2009
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