
SPOKE FOLK BICYCLE CLUB
www.spokefolkbike.com

2024 MEMBERSHIP APPLICATION/RENEWAL

Primary Applicant Name ______________________________________________ Phone (_______) ______________ Date _____________

Primary Home Address ______________________________________________ City/State ______________________ Zip  __________

Primary E-mail Address  ___________________________________________________________________________________________

(NOTE: ALL CLUB NEWSLETTERS/COMMUNICATIONS ARE SENT VIA EMAIL)

Emergency Contact Name: _______________________________________ Phone (_______) ______________ 

RETURN COMPLETED APPLICATION (WITH APPLICABLE DUES AND/OR FEES) TO:

SPOKE FOLK BICYCLE CLUB INC. - P.O. BOX 768 - OTTUMWA, IA 52501

The Spoke Folk Bicycle Club hopes there is something for every level of riding ability in our membership .  The club has no

standards for bicycles or equipment, however we do expect members to be concerned with safety and have road worthy

equipment.  The club and officers will be protected from damages by the waiver of liability signed on your membership

application.  Memberships run January 1 thru Dec. 31 of each year. However, you may join the club at any time during the year.

WAIVER OF LIABILITY – MUST BE SIGNED!
ALL MEMBERS/APPLICANTS MUST SIGN BELOW.  All family members under age 14 must be included 
in a family application, and signed for by the parent/guardian.  Each of the undersigned below, in consideration of the 

privilege of participating in events and activities organized or sponsored by Spoke Folk Bicycle Club, Inc., it’s officers or agents, 

hereby waive all claims for damage which may be incurred from activities or events of Spoke Folk Bicycle Club, Inc.

Member name(s)  (Including primary applicant!)      Signature (if under 18, must have Parent signature)

_________________________________________    ______    ____________________________________
Print name (Individual or Primary Applicant)  Age    Signature (Parent/Guardian if under 18)

____________________________________    ______    ____________________________________
Print name (Additional Family member)    Age    Signature (Parent/Guardian if under 18)

____________________________________    ______    ______________ ______________________
Print name (Additional Family member)    Age    Signature (Parent/Guardian if under 18)

____________________________________    ______    ____________________________________
Print name (Additional Family member)    Age    Signature (Parent/Guardian if under 18)

____________________________________    ______    ____________________________________
Print name (Additional Family member)    Age    Signature (Parent/Guardian if under 18)

ANNUAL DUES
(Note: memberships are by calendar year)

$8.00  - Individual ________  - OR - $11.00 – Family/Household________

(Please indicate which type of membership you are applying for and include this amount with your submitted application)


