
   The San Francisco Randonneurs, being a volunteer organization, would like you to consider the following in submitting your application for 
membership.  The club has many activities that require member assistance during the year.   Your volunteered time helps make these projects 
successful.

I/We can volunteer to help with club activities and would most enjoy: (check all that apply)

 Leading local club rides  Organizing/leading weeklong tours

 Leading out-of-town rides to other clubs' centuries  Organizing/leading Spring, Summer, Fall or Winter Tours

 Organizing/leading overnight tours  Serving as a Board Member

Help with the annual events hosted by San Francisco Randonneurs:

  Brevet Series  
Major Captain - Rest Stops, Food, Sags, Route, Registration, Radio
Minor Captain - Rest Stop Captain, Route Marker, Course Marshall
Worker - Rest Stop Worker, Sag Driver, Envelope Stuffer

 Other - Call me for general help at the number listed above

 Sorry – All I/We have time to do is ride a little during the membership year

*Release of Responsibility: For consideration of membership in the San Francisco Randonneurs., I hereby release for myself and for all my agents, 
the San Francisco Randonneurs., it's agents, officers and successors, from all responsibility for damages to my property or me from any San Francisco 
Randonneurs., activity or event.  I acknowledge that cycling entails certain risks and hazards, almost none of which arise from the organization of 
cycling events.  I agree to abide by the rules established for club activities and events, the laws of the State of California, the United States of America, 
and local jurisdictions where activities may occur.

Helmets are required on all club rides.

Signature ________________________________________________________ Date: ____/____/____

Signature ________________________________________________________ Date: ____/____/____

*(All adult members must sign release; signature of Parent or Guardian required for members under age 18.)

Send completed Membership Form to:  San Francisco Randonneurs, c/o Rob Hawks, 5630 Santa Cruz Ave., Richmond, CA 94804      
Revised 11/27/2007

San Francisco Randonneurs MEMBERSHIP APPLICATION
Name/s _______________________________________________________________________________________Year of Birth   ___________________

Significant Other/s____________________________________________________________________________Year of Birt     ___________________

Address__________________________________________________City______________________State_____ZIP  ______________-__________

Telephone  (_______)________-_____________ E-mail   ______________________________________________________________

Membership   New Member       Basic Membership…….  $0.00 single                                            $   ____________________

Type    Change of Address                                                                                           TOTAL AMOUNT DUE   $ ____________________

Bicycling Interests
(Check all that apply)

Racing Touring Fitness Commuting Bike Type
Road Bike:  Short Distance  Aerobic  Local  Road
 Criterium  Long Distance  Maintenance  Distant  Mountain
 Road  Ultra Long Distance  Weight Control  With Others  Tandem
 Time Trial  Overnight/Local  Illness Recovery Other  Recumbent
Mountain Bike:  Week Long/Distant  Stress Relief  History  Fixed Gear
 Closed Loop  Multi-Week/Distant/Foreign  Collecting  Other

 Advocacy
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