
STARK COUNTY BICYCLE CLUB 

MEMBERSHIP APPLICATION 

Membership options: 

____ New Membership            ____ Renewal 
____ Individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.00 
____ Family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $28.00 
____ Patron – Single Chainring Supporter . . . . . . . . . . . . $45.00 
____ Patron – Double Chainring Supporter . . . . . . . . . . .  $55.00 
____ Patron – Triple Chainring Supporter  . . . . . . . . . . . . $75.00 
____ Optional First Class Postage for the Spokin’ Word . $10.00 
 
I prefer to receive the newsletter from the Internet           or Regular Mail 
 

*Patron Membership for Individuals, Families or Businesses.  Help support SCBC at the level of your choice. 
* Patron Supporters will be acknowledged at www.bikescbc.com. 

Member Information: 

Name __________________________________________________________________________________    Age ________ 

Address ______________________________________________________________________________________________ 

City ________________________ State _______  Zip ______________ Phone _____________________________________ 

E-mail Address _________________________________________________________________Cell Phone_______________ 

 

If Family Membership list names and ages: 

Spouse/Partner ____________________________________________________________________________  Age ________ 

E-Mail Address ___________________________________________________________________Cell Phone_____________ 

Children ______________________________________________________________________________ Age ____________ 

RELEASE 

I do hereby, for myself, my family, my heirs, executors or administrators, release and forever discharge the Stark County Bike Club, 
its trustees, officers, members, and agents from any claims and responsibilities relating to any accident, bodily injury, or damage to 
me, my family or my property while participating in any SCBC event. 

Signed _______________________________________________________________________  Date __________________ 

*       Individual members must be at least 18 years of age. 
**     Family membership includes a spouse/partner sharing the same address and children who reside with them. 
***  Memberships run from April 1st – March 31st.  New membership payments received after October 1st will continue 
       for the entire following year. 

Make Checks Payable to: 

Stark County Bicycle Club 
PO Box 8863 
Canton, Ohio 44711 

http://www.bikescbc.com/
_____ FREE —  If you are 80 years old before April 1 of the new Membership Year your membership is free!

Tell us what month you were born so we can wish you a Happy Birthday _________________

Date of birth:


