
         COVENTRY      ROAD      CLUB 
 

CYCLING     FOR      SPORT       AND       LEISURE 
                                       

Founded 1929   Affiliated to BC   CTC   CTT  RRA  BC-CA  MC-CA  MRRA 
 

 Membership / Renewal Form   (Please print your details) 
 
 

Name                  …………………………………………………………   Date of Birth   ……………………………….. 
 

Address   
 …………………………………………………………………………………………………………………………..………. 
 

Tel No…………………………… Mobile…………………………. email address  ………………………..…………… 
 

If you belong to another cycling club please name:  …………………………………………………… 
 
 

I wish to apply for membership*/membership renewal* of the Coventry Road Club and undertake if accepted to 
observe its rules. I enclose the appropriate subscription as indicated below. 

 
 

New members only: This form must be signed by the prospective new member AND MUST be countersigned by 
two existing Club Members. The form should then be sent to the Membership Secretary together with the 
appropriate fee.  On receipt of your application by the Membership Secretary, you will be deemed to be a 
member of The Coventry Road Club subject to being elected at the next committee meeting. 

 
 

Signature ……………………………………..   Date   ……………………………. 
 

Proposed by  …………………………………   Print Name  …………………….. 
 

Seconded by  …………………………………   Print Name  ……………………..  
 

----------------------------------------------------------------------------- 
For the purpose of the Data Protection Act 1998 the data controller in relation to the personal information you 
supply is The Coventry Road Club. 
Unless you tell us in writing not to do so, Coventry Road Club will use the information you provide for the 
administration of your membership. We will disclose your name, address, and telephone number to our agents 
and other members of the Coventry Road Club for purposes only related to the sport of cycling. 
We may keep your information for a reasonable period of time for administration purposes. When you give us 
information about another person, you confirm that they have authorised you to act for them, to consent to the 
processing and use of their personal information in the manner described in this notice, and to receive on their 
behalf any data protection notice. 

You have the right to ask for a copy of your information (for which we may charge a fee) and to correct 
any inaccuracies. 

----------------------------------------------------------------------------- 
Subscriptions 

 
Age 18 years and over    £10.00   Under 18 years  £5 

 
------------------------------------------------------------------------------- 

 
 

Cheques should be made Payable to:  COVENTRY ROAD CLUB and sent to The Membership Secretary:  
Collette O’Gorman, 18 Mill End, Kenilworth, CV8 2HP  Tel No. 01926 856399 

 
Please note that subscriptions are due on 1st February each year. 

 
Note:  Any member or guest who joins an official club run is required to ride a machine that is in roadworthy 
condition. 

          



Parental Consent 
 

Club Activities 
 

(To be completed and signed by the parent or guardian of club members under the age of 18 years) 
 
NAME…………………………………………………………. 
 
ADDRESS…………………………………………………….. 
      

     …………………………………………………….. 
  

The parent or guardian of…………………………………….. 
 
I, being the parent /guardian of the above named person, hereby agree to him / her taking part in the activities of 
the Coventry Road Club. 
 
Concerning cycle club runs, I am aware that although Club Members will give assistance when an emergency 
has occurred, neither the Club nor its members undertake any responsibility for instruction or supervision and  
he /she must assume full responsibility for his /her own safety and compliance of the law of the land relating to 
road usage. 
 
I have discussed the situation with him/her and am satisfied that he/she is sufficiently responsible and competent 
to ride in a manner that is safe and safe for others. 
 
I agree to him / her taking part in the Club activities entirely at his/her own risk and without any liability whatever 
on the part of the Coventry Road Club, its officials or members respect of injury, loss or damage suffered by him 
/her however caused. 
 
 
 
Signature………………………….                                 Date……………………….. 
 
 
Witnessed by the following Club official. 
 
 
Name ………………………………………………. 
 
Address…………………………………………….. 
 
 ……………………………………………… 
 
 ……………………………………………… 
 

 
 

Signature………………………….                                 Date……………………… 
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