
MANUKAU CITY VETERANS CYCLE CLUB INCORPORATED (the Club) 
 

VISITORS FORM 
 
 
 

Name:........................................................................................ 
 
Address:.................................................................................... 
 
Phone No ................................................................................. 
 
Contact Phone No. In Case of Emergency .............................. 
 

Welcome to Manukau City Veterans Cycle Club Inc. 
 

You are welcome to take part in Club rides or events on two occasions as a 
visitor. After which time, should you wish to continue taking part in Club 
rides or events we will expect you to pay the annual subscription and 
complete a membership form. 
 
INDEMNITY DECLARATION 
I hereby for myself, executors, administrators and assignees indemnify and 
release the Club and all persons involved in the conduct of the Club from all 
claims or damages or actions whatsoever in any manner arising out of my 
participation in the Club and Club events.  
 
I acknowledge that I am fully aware of the risks involved in participating in 
Club events, rides and activities. I further undertake that I am sufficiently fit 
to ride in Club events and rides safely and that my bicycle and other 
equipment used in Club events and rides will be in good working order and 
condition. I also acknowledge that I have received and agree to abide by, the 
Club’s “Code of Conduct and Road Safety Rules” and agree that the 
Committee’s decision is final.  
 
 
 
 
Signature:......................................................      Date....................................... 


