
COGGS INCORPORATED MEMBERSHIP APPLICATION 
& 

HOLD HARMLESS AGREEMENT 
 

I acknowledge that bicycling and related activities are potentially HAZARDOUS and I have made a 
voluntary choice to participate in those activities despite the risks that they present.  In consideration 
of being permitted to participate in the activities coordinated Cyclist Of Gitchee Gumee Shores 
Incorporated D/B/A COGGS, I agree to ASSUME ANY AND ALL RISKS OF INJURY, DEATH, OR 
DAMAGE TO PROPERTY which may be associated with or a result of my participation in COGGS 

activities.         ((((Please initial after reading and understanding the above paragraph.)___________ 

INITIALS 
I understand that conditions can and do vary constantly.  Obstacles exist, both natural and man-
made.  I understand it is my responsibility to be aware of the varying conditions and avoid all 
obstacles, both natural and man-made. 

(Please initial after reading and understanding the above paragraph.)___________ 
INITIALS 

I further agree to RELEASE FROM LIABILITY AND TO INDEMNIFY AND HOLD HARMLESS 
COGGS, it’s officers, members, sponsors, agents, landowners, affiliated companies, or anyone or 
anything else possibly connected with COGGS activities for any damage, injury or death to myself or 
to any person or property, weather caused by their NEGLIGENCE or for any other reason.  

(Please initial after reading and understanding the above paragraph.)____________ 
INITIALS 

I, the undersigned, have carefully read and understood this agreement and all it’s terms.  I 
understand that this is a RELEASE OF LIABILITY which will legally PREVENT me or any other 
person from filing suit or making any other legal claim for damages in the event of my death or any 
injury to me.  I nevertheless enter into this agreement freely and voluntarily and agree that it is 
binding upon me, my heirs, assigns and legal representatives. 

(Please initial after reading and understanding the above paragraph.)____________ 
INITIALS 

 
R E A D   A N D   I N I T I A L   T H E   A B O V E   F I R S T ! ! !  

SIGNATURE                                                                                                        DATE 
 

R E A D   A N D   I N I T I A L   T H E   A B O V E   F I R S T ! ! !  

SIGNATURE OF PARENT OR GUARDIAN IF THE ABOVE IS UNDER EIGHTEEN YEARS OF AGE. 

 

Please print name and address below clearly: 

 
Name:                                                                         Birth Date:         /         / 

 
Address: 

 
City:                                                         State:                   Zip: 

              
Phone:  [          ]                               E-mail address:

Check here if you prefer to view newsletters on the website instead of a mailing.  

Memberships (please choose one) 
Sponsor/Corporate                       $100+  
Regular $20  
Student $15  
*Family $30  
**Daily  $5  
Additional 501(c)(3) tax-
deductible donation 

 
$_____ 

 
 

All memberships expire April 30th  Total       $_____ 
*Family includes two membership gifts and two votes at membership meetings.  
**Daily does not include gift, voting privileges or all mailings.

Make checks payable to COGGS Inc. 
Mail to: 

COGGS Inc. 
PO Box 161261 

Duluth, MN  55816 

www.coggs.com 



 
 
 

 Mont Du Lac  

Hold Harmless Agreement 
This agreement is for the purpose of Bicycling.   

Activities other than that stated above are done without permission and are therefore acts of 
trespass. I will not undertake any other activity on Mont Du Lac property without written consent. 

I understand that this activity can be hazardous. Death, injury and property damage can result 
from participation in this activity. Conditions can and do vary constantly. Obstacles exist, both 
natural and man-made. 

Equipment is on the property that may conflict with my activity. Equipment may be in operation 
at the time of my activities. 

I realize that it is my responsibility to avoid all obstacles, both natural and man-made. 

I agree to hold harmless Mont Du Lac Inc., it's agents and it's employees. I am willing to assume 
all risks involved in this activity while on Mont Du Lac Inc. property. 

Mont Du Lac has the right to cancel this agreement without notice. 

Please print name here:   ________________________________        

Address:            ___________________________________________ 

City, State & Zip:           _____________________________________ 

Signature:        _____________________________ Date:  ________   

  _____________________________________        Date: ________    

Signature of parent or guardian is required if participant under eighteen years of age: 

 


