
Edmonton Masters Cycling Club 2010 Membership Application 

 

First Name:__________________________________  Last Name: ______________________________________________________ 
 
Address:  ___________________________________________________________________________Postal Code: _______________ 
 
Date of Birth:  _______________(day)___________________(month) _______________ (year) 
 
Home phone #:  _________________________________________  Work phone #: _________________________________________ 
 
Email Address*:  ______________________________________________________________________________________________ 
                             *email address is used to inform members about upcoming events, changes to schedule and information on group rides. 

 

Membership Fees – Please check one box 
 

 First-claim membership up to and including age 69 ($50 plus $35 ABA insurance)………………………. $85 
 First-claim membership age 70 and over ($0 plus $35 ABA insurance)…………………………………… $35 
 
 

If joining EMCC as a second-claim member, you must be a first-claim member of an ABA affiliated club, 
and must provide proof of insurance (through the ABA) before you will be allowed to participate in club 
events. 

 
 Second-claim membership up to and including age 69…………………………………………………….. $50 
 Second-claim membership age 70 and over ……………………………………………………………….. FREE 
 Remote membership (not a resident of the Edmonton region)…………………………………………….. $35 

 
 

I have read the EMCC Code of Conduct and agree to abide by the rules of the Edmonton Masters Cycling Club and to uphold the good 
name of the sport of cycling. 
 
I agree to abide by the volunteer commitment outlined on page 2 of this application form.  ALL members (racing and non-racing) are 
required to fulfill the volunteer commitment.  
 
 
Signature of applicant:  ____________________________________________________________  Date:  _______________________ 
 

ABA Membership and Waiver must be completed, signed and submitted with this form for first claim 
EMCC membership to be active.  This form is for the purpose of ABA insurance.  

 

 
 Memberships run from January 1, 2010 to December 31, 2010 
 
 Please make cheques payable to Edmonton Masters Cycling Club and forward both forms (completed) to: 

 
                                       Richard Henderson 
                                       13315-109A  Avenue 
                                       Edmonton, AB     T5M 2J5 
 

 
www.edmontonmasterscyclingclub.ca 



 
 

Volunteer Commitment  
 

My volunteer commitment is to assist at not less than: 
 

* 1 race as the race director (responsible for running the race and organizing other volunteers who are     
helping at the race),  
 
OR 
 
* 2 races for other volunteer positions (assisting the race director) 

 
My volunteer commitment must be registered with the volunteer coordinator for the 2009 race season prior to 
racing my first event.  Volunteer commitments will not be accepted at racing events. 
 
If I do not fulfill my volunteer commitment in the 2010 racing season, I am not eligible to race in 2011 until my 
volunteer commitment is met.  If I am unable to fulfill my commitment, it is my responsibility to find a 
replacement. 
 
Please fill out your preference for volunteering below, or contact Richard Henderson at 780-447-4472 or at 
trhenderson@shaw.ca to arrange your volunteer commitment.  All volunteer commitments will be confirmed with 
the member. 
 
 
Please check off one box in each category. 
 
Preferred position: 
 

   Race Director 
   Assistant to race director 

 
Preferred race type: 
 

 Road Race 
 Time Trial 
 Criterium 
 Track 
 No preference 

 
Preferred dates (please see volunteer schedule on the website for available dates): 
 

 Choice one__________________________ 
 
 Choice two__________________________ 

 
 Choice three_________________________ 

 
 

 
Signature:  __________________________________________________________________ 


