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University of Chicago Velo Club 
MEMBERSHIP FORM 
*required  
 
1. First name* 2. Last name* 

  
3. E-mail address* 
 
 

4. Phone number* 

  
5. Gender*     
                     □ Male 
                     □ Female  
 

6. Type of rider    
                            □ Racing oriented 
                            □ Recreational 
                            □ 50-50 
                             

  
7. Year of birth  

  
8. Affiliation with the University of Chicago* 9. If you marked “spouse” in #8, how is your 

husband/wife affiliated with the University of 
Chicago*? 

  □ Undergraduate student  
  □ Graduate student   □ Undergraduate student 
  □ Faculty   □ Graduate student 
  □ Staff   □ Faculty 
  □ Alumnus/a   □ Staff 
  □ Spouse of one of the above   □ Alumnus/a 
  □ None of the above (jump to page 3)    

 10. Name of the spouse:  
  

  
11. Department/school:  

  
12. CNET ID* 
 
 

13. UC student number* (students only) 
 
 

  
14. Do you think you might race for the 
collegiate team in 2008? (students only)   
    □ Yes 
    □ No 

15. Graduation year (students only) 

  



THE UNIVERSITY OF CHICAGO 
PHYSICAL EDUCATION AND ATHLETICS 
 
 ACCEPTANCE OF RISK 
 
As a participant in the University of Chicago Club (UCVC) activities, I recognize 
and acknowledge that there are certain risks of physical injury including, but not 
limited to death which may arise from riding a bicycle or other causes.  I have no 
physical condition which would present a risk of injury to me through my 
participation in UCVC activities.  Notwithstanding any instruction or consultation 
by the University of Chicago, I agree to assume responsibility for any such 
injuries, damages or loss which I may sustain as a result of participating in any 
and all activities connected with or associated with UCVC except if caused by the 
sole negligence of The University of Chicago.  I hereby release, waive and 
discharge the University of Chicago, its officers, agents or employees from any 
and all liability, claim, damages and losses arising out of any loss, damage or 
injury that may be sustained by me or to any property belonging to me while 
participating in UCVC activities.  I acknowledge that the University is providing 
me with an educational and athletic opportunity and I further agree to indemnify 
and hold The University of Chicago harmless for any occurrence resulting 
therefrom except if caused by the sole negligence of The University of Chicago.  
It is my express intent that this Acceptance of Risk Agreement shall bind the 
members of my family, my heirs and assigns.  This agreement shall be construed 
in accordance with the laws of the State of Illinois.  I further agree that 
participation in any activity will be at my own discretion and judgment. I also 
understand that the University does not provide health, accident or liability 
insurance to UCVC or to me.  I certify that I have health insurance that will cover 
medical services that might be necessary and agree that I will not participate in 
UCVC activities should I become uninsured.  I also certify that I am eligible to 
participate in  activities because I am a graduate or undergraduate student, 
faculty member, staff employee, or graduate of the University, or a spouse or 
University-registered domestic partner of one of these and I agree that I will 
cease to participate if my status changes.  I further understand that should The 
University of Chicago discover that I have not satisfied any one of these 
requirements, it may, but is not required to, terminate my participation.  I am 18 
years of age or older.  I have read and fully understand the above Acceptance of 
Risk and I voluntarily sign this Agreement. 
 
 
____________________________________                                  ___________ 

Participant Signature                                                                      Date   
 
 
____________________________________  

Printed Name of Participant 
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University of Chicago Velo Club KIT ORDER FORMKIT ORDER FORMKIT ORDER FORMKIT ORDER FORM    
Name:  ___________________________   e-mail: _________________ 
 
Item Size(s) Price Quantity $ Amount 
Annual dues ---- $10   

Men’s    (available sizes:  XS,  S,  M,  L,  XL,  2XL, 3XL, 4XL) 
Men’s short-sleeve jersey  $50   
Men’s long-sleeve jersey  $60   
Men’s sleeveless jersey   $50   
Men’s short-sleeve skinsuit  $90   
Men’s long-sleeve skinsuit  $95   
Men’s cyclo-cross skinsuit  $115   
Men’s short  $55   
Men’s bib short  $65   
Men’s bib tights  $90   
Men’s bib knickers  $75   
Women’s    (available sizes:  XS,  S,  M,  L,  XL,  2XL, 3XL, 4XL) 
Women’s short-sleeve jersey  $50   
Women’s long-sleeve jersey  $60   
Women’s sleeveless jersey   $50   
Women’s short-sleeve skinsuit  $90   
Women’s long-sleeve skinsuit  $95   
Women’s cyclo-cross skinsuit  $115   
Women’s short  $55   
Women’s bib short  $65   
Women’s bib tights  $90   
Women’s bib knickers  $75   
Unisex   (available sizes:  XS,  S,  M,  L,  XL,  2XL, 3XL, 4XL) 
CS Tech fleece jacket  $85   
WindGuard wind jacket  $55   
WindGuard wind vest  $50   
Winter jacket  $95   
Winter vest  $90   
Accessories 
Fleece arm warmers (XS, S, M, L, XL)  $25   
Summer gloves (XS, S, M, L, XL, 2XL)  $20   
Cycling cap - euro style (one size fits all) ---- $10   
     
Shipping  
Street address:  
 
 
City, State, Zip code:  
 
 

 $15   

Total     

Payment instructions: 
-Checks only. Make checks payable to “University of Chicago Velo Club” 
-Mailing: ask the club’s president(s) where you should send your forms and check. 
-Forms and payment due by October 18 


