
 
 

MAJOR TAYLOR PROJECT - 2026-2027 BIKE CLUB WAIVER 
            

 
CLUB LOCATION:​ ____________________________________         CLUB WILL MEET WEEKLY ON:  ______________​ ​  
 
STUDENT NAME: ​​ ​ ​ ​ ​ ​ ​   PRONOUNS: ​ ​     GENDER: ​ ​  
 
BIRTHDATE: ​ ​ ​   LANGUAGES SPOKEN AT HOME:  ​ ​ ​ ​ ​ ​ ​ ​  
 
RACE/ETHNICITY: ​​ ​ ​ ​   STUDENT GRADE:  ​ ​   STUDENT ID  #: ​ ​ ________​  
 
GUARDIAN NAME: ​ ​ ​ ​   GUARDIAN EMAIL ADDRESS:  ​ ​ ​ ​ ​ ​  

 
STUDENT AGREEMENT​ ​ ​  
All Bike Club members, including adult volunteers and ride leaders, are expected to participate safely, to respect all 
participants and the equipment, to challenge themselves to learn, and keep it fun. New students must attend the first two 
weeks of the bike club which focuses on traffic safety and bike riding skills. 
 

STUDENT SIGNATURE:___________________________________  Student Phone or Email: ___________________________ 
 
PARTICIPANT'S EMERGENCY MEDICAL INFORMATION 

This information may be used for more than one outing.  You must inform the ride leader if any of this information changes .  
 
1.  Allergies (to drugs, foods, insect bites, etc.):______________________________________________________________________ 
 

           A.  What are the symptoms?_________________________________________________________ 
 

           B.  How do we treat those symptoms?___________________________________________________ 
 
2.  List all medications for which the participant currently holds a prescription and indicate which ones the participant will be taking 

during outing(s): _____________________________________________________________________________________________ 

 
3.​ List all medical conditions of which the outing leader should be aware or which may affect the participant's ability to  
participate in activities (such as asthma, heart disease, diabetes or neuromuscular or skeletal impairment):______________________ 
 
_____________________________________________________________________________________________________________ 

 

Emergency Contacts: 
List at least two persons we should call in case of an emergency.  We will try to contact them in the order that they are listed below. 
 
1. _________________________________________________________________________________________________________ 
​ Name                                                                                    Relationship                           ​ ​ ​ Phone 
 
2. _________________________________________________________________________________________________________ 
​ Name                                                                                    Relationship                           ​ ​ ​ Phone 
 

 
The Major Taylor Project bike club  is funded with a grant from WSDOT and is administered by Cascade Bicycle Club. The 
funding comes from Washington’s Climate Commitment Act (CCA). The CCA supports Washington’s climate action efforts 
by putting cap-and-invest dollars to work reducing climate pollution, creating jobs, and improving public health. 
Information about the CCA is available at www.climate.wa.gov. 

Updated 08/18/2026 

http://www.climate.wa.gov/


 
 

MAJOR TAYLOR PROJECT - 2026-2027 BIKE CLUB WAIVER 
            

RELEASE AGREEMENT  
Major Taylor After-school Bicycling Program:  
CASCADE BICYCLE CLUB 
 
In consideration of the acceptance of my child (or minor participant) into the CASCADE BICYCLE CLUB (CBC) MAJOR TAYLOR PROJECT 
(MTP) BICYCLE PROGRAM:  
By signing this release for my child (or minor participant), I agree to RELEASE, HOLD HARMLESS, AND INDEMNIFY Cascade Bicycle 
Club, and all of the respective sponsors, officers, agents, members, employees, and volunteers and all states, counties, cities, and 
facilities in which this event is held, and any other parties connected with this bicycle event for any injury, loss, or damage suffered as 
a result of participation in this bicycle event, including injury, loss, or damage caused by the negligence of any party. 
 
I understand and agree that neither Cascade Bicycle Club, its officers or agents, nor the instructors(s), or other volunteers, may be 
held liable in any way for any occurrence or accident in connection with said program, and I further agree to save and hold harmless 
the above mentioned organizations and their officers and agents, the instructor(s) and volunteers from any claim by me, my family, 
estate, heirs or assigns arising out of my child’s participation in this program. 
 
I understand that there are certain risks associated with bicycle riding, including the risk of serious personal injury or death, and I 
expressly agree with my child (or minor participant) assuming these risks.  I warrant that my child (or minor participant) is a 
sufficiently competent cyclist to handle participation in the Club.   
 
I authorize medical treatment for my child (or minor) and I accept full responsibility for all medical expenses incurred as a result of 
my child’s (or minor’s) participation.  I agree to HOLD HARMLESS and INDEMNIFY the entities named above for any claims brought 
on behalf of the minor. 
 
I understand that wearing a helmet that meets bicycle safety standards, CPSC, SNELL, ANSI, or ASTM, can minimize head injuries that 
may occur in a cycling accident and that Cascade Bicycle Club requires all riders to wear helmets.  I agree that my child (or minor 
participant) will wear a helmet at all times while participating in this event. It is my sole responsibility to ensure that my child’s 
helmet meets CPSC, SNELL, ANSI, or ASTM standards. 
 
I hereby authorize Cascade Bicycle Club to transport my minor child in a company managed or approved motor vehicle, driven by an 
individual authorized by Cascade Bicycle Club. I understand my child is expected to comply with all applicable laws regarding 
transportation in a motor vehicle and is required to follow the instructions provided by the driver, staff or volunteer.  
 
I give permission for Cascade Bicycle Club, my child’s (or minor participant’s) institution/school to use my child's image in any future 
club material should it appear in photos or videos taken during this event. Parents/Guardians have the right to opt out of this 
permission by checking the box below: 

▢ I do not give Cascade Bicycle Club permission to use my child’s image in any future club material should it appear in 
photos or videos taken during this event. 

 
Any legal action that may arise from my child's (or minor's) participation in this event will be handled in the State of Washington 
according to Washington State law. 
 
Please print below:​ MY SIGNATURE GUARANTEES THAT I HAVE READ THIS DOCUMENT AND UNDERSTAND IT. 
 
 
___________________________________________________________________________________________________________ 
  ​ ​       [NAME OF PARTICIPANT]                            ​​ ​          [PARENT/GUARDIAN NAME]           ​ ​                 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Parent/Guardian Signature:________________________________________________________   Date:_______________________ 
 

Updated 08/18/2026 


