
Chain Reaction San Antonio 
Membership Application 

 
Membership is open to anyone interested in cycling and 18 years of age or older.  A responsible adult 
must accompany minors under 18 years of age.  Annual membership dues are $20 per individual and 
$25 per family.  To join, each adult member must read and sign the Release and Waiver of Liability, 
Assumption of Risk Agreement and mail with a check payable to: Chain Reaction San Antonio,  
12061 Starcrest Drive, San Antonio, Texas 78247. 
 

Release and Waiver of Liability, Assumption of Risk Agreement 
 
I ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT, I AM RELEASING CHAIN REACTION SAN ANTONIO, THEIR 
RESPECTIVE AGENTS, EMPLOYEES, MEMBERS, SPONSORS, PROMOTERS AND AFFILIATES (COLLECTIVELY 
“RELEASEES” FROM LIABILITY.  THIS ENTRY BLANK AND RELEASE IS A CONTRACT WITH LEGAL COSEQUENCES. I 
HAVE BEEN ADVISED TO READ IT CAREFULLY BEFORE SIGNING.    
 
I recognize that bicycling is potentially dangerous and involves the risks of serious bodily injury including 
permanent disability, paralysis and death.  I represent that I am in good health and proper physical condition to 
participate in such activities.  I understand that all rides are on public roads with motor vehicles or public trails and 
that I ride at my own risk.  I understand that a bicycle is a legal vehicle of the road in the State of Texas and I will 
ride in accordance with the Texas Vehicle Code.  I further recognize that safety is my personal responsibility, and I 
agree to participate in keeping all club rides safe.  I am aware of the club policy that all riders under the age of 18 
must be accompanied by a parent or responsible adult.  And even though bicyclists may not be required by Texas 
law to wear helmets, I understand that wearing an approved helmet will greatly reduce my risk of serious, 
permanent injury. 
 
 
___________________________________                       ______________________________________________ 
Print Name                                                                                Member Signature (18 years of age or older) 
 
 
                                                                                                    ______________________________________________ 
                                                                                                    Parent or Guardian (under 18 years of age) 
 
 
Address:____________________________________________________________________________________ 
                             (Street)                                       (City)                           (State)                   (Zip) 
 
 
Phone:_____________________________      Email:_________________________________________________ 
 
 
Emergency Contact:______________________________     Emergency Phone:____________________________ 
 

 
Membership Type:        Individual    $20             Family    $25 
 
Interest: (check all that apply) 
 
  Club Rides      Race Team      Volunteer      Ride Starter 

 


