
Thank you for your interest in the Casco Bay Bicycle Club!
To learn more about the CBBC visit the web site at www.cascobaybicycleclub.org.

To join the club, please complete the application form below and mail it to: 
CBBC, P.O. Box 10523, Portland, ME 04104 

Casco Bay Bicycle Club Application Form

Name (s): _______________________________________________
Address:________________________________________________
City:___________________ State: ____ Zip: ________________
Phone: (H) ________________ (W) _______________ 
(E-mail) _____________________________________
Include me on the CBBC e-mail distribution list: Yes___ No___
Something about you to share with the club (i.e. what do you ride, where do you like to ride, your 
profession, employer, why you have joined, etc.)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

I acknowledge that there is inherent risk of bodily harm in participation in any bicycling event and 
agree to assume all such risks. I hereby release and hold harmless Casco Bay Bicycle Club as 
well as their offi cers, organizers, rideleaders, sponsors, and individuals for all claims, causes of 
action liabilities out of my participation in Casco BayBicycle Club events. I am at least 16 years 
of age and agree to obey traffi c laws and rules of the road.

Signature: ________________________________ Date: ________________________

Membership: Individual rate - $15.00 Family rate - $25.00 Business rate negotiable
New _____ Renewal _____ Renewable annually in month originally joined

For offi ce use:

Member # ___________    Date paid __________ Amt. paid _________ Expires _____________
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www.cascobaybicycleclub.org
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