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Name :      _____________________________________________________



Address:   _____________________________________________________

                  _____________________________________________________

                  _____________________________________________________

                  _____________________________________________________



Date of Birth:   _____/______/_________



Station:    _____________________________________________________

                 _____________________________________________________

                 _____________________________________________________

                 _____________________________________________________



Telephone Number: _______________
Mobile Number: _______________



E-Mail Address: ________________________________



I hereby apply to be admitted as a member of The Garda Cycling Club (the Club) and agree that, if accepted, I will be bound by the Rules of “the Club”.

I understand, and agree, that I participate in events, whether on the public highway or otherwise, at my own risk, and that no liability whatsoever will attach to “the Club” or any of its officials, to the governing body to which “the Club” is affiliated thereto, for any injury, loss or damage suffered by me in or by reason of any event however such may be caused. 

Signed:  ____________________________________

Nominated By:  ______________________________ 

                           (                                                        )

Application recommended by The Garda Cycling Club Committee on    /     /     .    

Signed:   ____________________________________  Club Secretary

Membership Number: __________

Garda Cycling Club


      Membership Form








