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C
lub m

em
bers w

ork together to create fun rides and ensure the sm
ooth running 

of all activities. An hour of your tim
e or m

ore w
ould be appreciated throughout the year.

R
u
le

s
•W

earing of helm
et is m

andatory. •Bicycles m
ust be in good w

orking order. •M
em

bers should respect the rules of the road.•M
em

bers m
ust follow

 the 
instructions given by the ride leaders, keep a reasonable distance betw

een each other and alw
ays stay in line w

ith the cycling group.•M
em

bers are responsible 
for their ow

n return to the point  of departure.•A red tail light is required on bikes for evening rides. •N
ote: Pictures m

ay be taken for advertisem
ent purposes.
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FORMULAIRE D’INSCRIPTION 

A
D

V
A

N
TA

G
ES of being a m

em
ber: 

W
e cycle at our ow

n speed (leisure or advanced levels)            W
e keep in shape

W
e discover beautiful scenery 

 
 

 W
e cycle safely

W
e m

ake new
 friends  

 
 

 W
e receive technical advice

W
e get rebates at m

any stores

D
ESTIN

A
TIO

N
S   (partial list)

Rapides de Lachine 
 Senneville      Bois-de-liesse / Pierrefonds      Île des Soeurs    

Rigaud       Lac St-Louis      Boucherville/Varennes
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Tuesday at 6:30 p.m
.        Thursday at 9 a.m

.
S
A
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Schedule m
ay vary, please check w

ebsite calendar for departure tim
es and destinations.

W
E
E
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E
N

D
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U
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IN

G
S
 (2

)
All rides leave from

 the D
orval Aquatic and Sports C

om
plex

Dorval resident $25      Dorval family $40 
Non-resident $40         Family not from Dorval $55 
Guest (1 time) free
Cheque accepted.

I, the undersigned releases the City of Dorval and the Dorval Bike Club from any 
liability and any damage resulting from injury, accident, death or loss of use resulting 
from the activity. I consider myself as being sufficiently healthy and self-sufficient to 
undertake the rides.  I have read the rules and will respect them at all times.

Signature :- - - - - - - - - - - - - - - - - - - - - - - -    Date : - - - - - - - - - - - - - - - - 

(Parent or guardian if less than 18 years old)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

NEW MEMBER# MEMBER RENEWAL TYPE OF PAYMENT CHECK CASH

$

Club’s FEES: 

25 km/h or +            20-25 km/h    20 km/h or less 25 km/h or +            20-25 km/h    20 km/h or less
MEMBER

1
MEMBER

2

Name(s)  :
MEMBER

1
MEMBER

2

Postal Code :

Business / Cellular

Business / Cellular

Address:

City:

MEMBER

1

MEMBER

1

MEMBER

2

MEMBER

2
Communication is via email

Home

Home

REGISTRATION FORM
Please print

Indicate below the speed at which you would like to ride:

    G
roup leader  

    G
roup closer             W

ebsite
    H

elp in organizing a w
eekend outing        C

lerical w
ork

    H
elp in organizing activities  (general m

eeting, BBQ
, prom

otion…
)        M

em
ber of the Executive C

om
m

ittee
    Editorial or translation w

ork  
C

heck at least one activity w
here you are w

illing to becom
e involved as a volunteer.


