
 

Coast Riders Motorcycle Club 

 

Membership Registration and Liability Waiver for the Year ____________ 

Each individual member should complete this form, remit dues, read sign the waiver at the bottom of page two.  

 

PLEASE PRINT                                     Renewal _____    New Member ______ 

 

Name: _______________________________   Partner / Spouse: __________________________            

 

Address: ___________________________City: __________________________Postal Code_____________          

     

Phone: (H)___________________________ Phone: (C) _______________________     

  

E-Mail: ____________________________________ Emergency contact # :____________________ 

 

Bike Make: __________________ Model: _________________Year: __________Size: ____________        

  

Annual Dues Payable:        $35.00 or $50.00 Family                     PAID $ _________________    

 

Please make cheque payable to Coast Riders Motorcycle Club. Mail your cheque with this application to the 

address below or bring it with you to our monthly meeting. Coast Riders meetings are held on the second 

Wednesday of every month at 7:30 pm at Firefighters Public House, 6515 Bonsor Ave, Burnaby, BC. 

Cheque mailed to: Membership Committee, Coast Riders, c/o 6010 Grant Street, Burnaby, BC. V5B 2K4  

 

COAST RIDERS MOTORCYCLE CONSENT AND WAIVER FORM 

BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN  

LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE 

PLEASE READ CAREFULLY!! 
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COAST RIDERS MOTORCYCLE CLUB (CRMC) CONSENT AND WAIVER FORM 

 

I am aware that Motorcycling, including riding motorcycles solo, in groups, on public roadways and on private 

property, involves many risks, dangers and hazards, including but not limited to: 

1. changing weather conditions and temperature extremes 

2. encounters with wild life including insects on or off the road 

3. the failure to travel safely or within one’s own ability or within designated areas,  

4. negligence of other people, and NEGLIGENCE ON THE PART OF THE COAST RIDERS 

MOTORCYCLE CLUB, ITS DIRECTORS, STAFF AND OTHER CRMC MEMBERS 

 

In consideration of the COAST RIDERS MOTORCYCLE CLUB accepting my application to participate or participate 

as a guest in Motorcycling, and permitting my use of my motorcycle and other facilities, I hereby agree as follows: 

          

TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the COAST RIDERS  

MOTORCYCLE CLUB, and its directors, officers, other Coast Rider Club members, employees, agents, 

independent contractors, representatives, successors and assigns (all of whom are hereinafter collectively referred to 

as the “Releasees”), and TO RELEASE THE RELEASEES from any and all liability for any loss, damage, 

expense or injury including death that I may suffer, or that my next of kin may suffer resulting from either my use 

of or my presence on the facilities or travel beyond the facilities as set out from time to time, DUE TO ANY 

CAUSE WHATSOEVER, INCLUDING NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY 

STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE 

OCCUPIERS LIABILITY ACT, RSBC 1996 C. 337, ON THE PART OF THE RELEASEES, AND ALSO 

INCLUDING THE FAILURE ON THE PART OF THE RELEASEES TO SAFEGUARD OR PROTECT ME 

FROM THE RISKS DANGERS AND HAZARDS OF MOTORCYCLING REFERRED TO ABOVE; 

         This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and 

representatives, in the event of my death or incapacity. 

 

 

I, the undersigned, realize that motorcycle activities can be dangerous. I, for myself, my heirs, executors, 

administrators, successors and assigns, agree to save harmless and keep indemnified the Coast Riders 

Motorcycle Club of British Columbia, the Club Executives, Directors and Members from and against all 

actions, claims, costs and demands in respect to injury, death, loss or damage to my person or property 

howsoever caused, arising out of my participation in Club activities.  

 

Signature: ________________________________________ Date: _____________________________  
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