
Summit Freewheelers 
2008 Membership Form 

 
Please fill out this form and mail today or join online at  
 
http://www.bikereg.com/events/register.asp?eventid=5518 
 
Name:  __________________________________________________ 
Address:  __________________________________________________ 

__________________________________________________ 
City/State/Zip: __________________________________________________ 
 
Home Phone: _____________________ Work Phone: _________________ 
 
E-mail: _____________________ Birth Date: _________________ 
 
Are you a member of USCF or ABR?  Yes  No 
License number(s): ______________ Racing Category:_________ 
 
Approximate number of races participated in last year: ______ 
 
Do you plan to renew or obtain a USCF of ABR license this year?  Yes   No 
 
 
I wish to join Summit Freewheelers of my own free accord.  As a member I agree 
to absolve Summit Freewheelers, all Club members, Club officers, sponsors, and 
affiliates, individually or collectively, from any responsibility for any accident, 
mishap or injury to myself or my bicycle while in an organized or unorganized 
Club race, ride or other event. 
 
______________________________________ ___________________ 
Signature Date 
 
______________________________________ ___________________ 
If under 18, signature of parent or guardian Date 
 
 
Annual dues are $23.00 per person or $28.00 per family. 
 
Make check payable to Summit Freewheelers and mail to: 
 
Summit Freewheelers 
c/o:  Trevor Extine 
1505 Parkgate Avenue 
Akron, Ohio 44313 


