Medical Information:

10) Do you have any medical conditions that could affect your participation in cycling activities?
(Yes/No)

11) If yes, please provide

DETAIIS ..ecvr sttt e e e s

Declaration:

By signing below, | acknowledge that | understand and agree to the following:

-To pay all fees stipulated by the Association not excluding membership and annual fees.

- | understand that cycling activities involve certain risks and | will participate at my own risk.
- I will comply with all rules and regulations set by the Cycling Association of Sikkim (CAQS).
- | will wear appropriate safety gear, including a helmet, while cycling.

-I will inform the Association of any changes to my personal or medical information.

Signature: ..o vvevvciennienecniennn



The following may be noted by all applicants:

1)

Membership confirmation of CYCLING ASSOCIATION OF SIKKIM will be done after the
submission of membership forms and duly verified by the Executive Committee.
Types of Membership, i.e. General membership/ Guest membership will be confirmed in
consonance with the Bylaws & Memorandum of CAOS.
Once the approval of the membership is confirmed by the Executive Committee, the
applicant has to pay a membership fee along with yearly annual fee at provided bank details
of CAOS as per the following details:
i General members — Rs.
2000 registration 1000
annual fee total: 3000
ii. Guest members — Rs. 2000
registration 1000 annual fee
total : 3000
All applicants are requested to go through the Bylaws & Memorandum of the Association
for clarification on membership of CAOS.
Two passport size photographs are mandatory for Membership.

Certificate of identification for general membership ( photocopy)

AADHAR / PAN CARD for guest membership ( photocopy)



