
EDMONTON MASTERS CYCLING CLUB EVENT SIGN-ON SHEET 
 
DATE: EVENT:  
 
I confirm that: I am a member in good standing of EMCC for 201  . 
 I have valid ABA insurance either through EMCC or other club affiliated to the ABA. 
 I have read and understood the EMCC Code of Conduct. 
 

NAME  - Please Print SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 


