Membership Year: January thru December

Please make checks payable to: Village Nomads

PLEASE PRINT CLEARLY: Providing ALL Information

The Village Nomads Motorcycle Club Membership Application

Annual membership fee is $15 Individual / $20 Family (Self + Spouse/Significant Other)

E-Mail {1):

E-Mail (2):

Bike Information for Operators only:

Bike Mfg. (1) Model:

Name (1): Village ID# New: [ | Renewal:| |
Name (2): Village ID# New: l:‘ Renewal: I___:
Address:
City: The Villages State: FL Zip:
Village of:
Phone {H): { ) Cell #1: ( ) Cell #2: ( )
Endorsement Y/ N: Rider #1 Rider #2 Copy Supplied

**Endorsement must be shown to membership chairman or board member or copy supplied**

(Please Print Clearly)

(Please Print Clearly)

Year:

Bike Mfg. (2) Model:

Year:

of my membership acceptance.
* The Club encourages members to wear a DOT approved helmet for personnel safety.

***|MPORTANT PLEASE READ AND SIGN BELOW***

* | have read and signed the Village Nomads Member Release From Liability, As an operator, | am aware that the

State of Florida requires me to have a motorcycle endorsement on my license and have required endorsement.
* | understand that | must view the MSF Group Riding Video on the Nomads website before participating in a group ride.
* As a NEW MEMEBER | agree to participate in a Village Nomads group rider training course within 60 Days

* Unless otherwise noted, the Village Nomads may use your name, email, phone #, and photo for Club use only.
* | agree to the terms and Conditions of Membership in the Village Nomads Motorcycle Club.

MEMBER (1) SIGNATURE: DATE:
MEMBER (2) SIGNATURE: DATE:

MUST SIGN: Member Release From Liability on reverse side or separate sheet.
QUESTIONS?2222??? CLUB USE ONLY:
Please visit our website: Amount: S Date Paid:
www.thevillagenomads.com Check# or Cash: Member 1 Member 2
Form: E122015 Taken by:




MEMBER RELEASE FROM LIABILITY

The undersigned, on my-behalf and on behalf of my heirs, personal representatives, successors and assigns, for and
in consideration of the opportunity to participate in a motorcycle ride or club sponsored event, organized by
members and volunteers of the Village Nomads Motorcycle Club, a NON-PROFIT ORGANIZATION do hereby release
and hold harmless all persons who are in any way associated with organizing and/or sponsoring such motorcycle
ride or club sponsored event, from any and all claims and demands, rights and causes of action of any kind
whatsoever which | now have or later may have against any such persons, members or club organization resulting
from or arising out of or in connection with such motorcycle ride or club sponsored event.

Should any club-sponsored event involve the operation of a motorcycle, | fully understand the risks and dangers
inherent in motorcycling whether traveling alone or in a group. My participation is voluntary and | expressly agree
to assume the risk of any accidents in which | may become involved, including any personal injury, which could
include death, which | might sustain, along with any damage to any property, as a result of my participation in the
Club Sponsored Event, and also the risk of any negligence (except willful neglect) on the part of any persons,
members or sponsors associated with this motorcycle ride or club sponsored event.

If | should carry a passenger, both | and my passenger represent that said passenger is of legal adult age, at least 21
years old, and is NOT a minor. | understand that NO MINORS shall be allowed to ride or operate a motorcycle during
any Village Nomads sponsored events. | represent that | know of the passenger's experience and capabilities, and
believe this LEGAL ADULT to be qualified to participate as a passenger. | fully understand and will instruct the
passenger that activities involving motorcycling may be dangerous and that this motorcycle ride event, just like any
motorcycling, may involve risks and dangers of serious bodily injury, including death. | consent to hereby accept and
assume all such risks, known or unknown, and assume all liability for any loss, cost or damage following any injury
to the passenger, as well as myself and my property, whether or not caused by any negligence (except willful neglect)
on the part of any persons, members or sponsors associated with any/all motorcycle ride or club sponsored events.
| hereby release on my own behalf, all such persons from any liability to me and acknowledge that, in order to allow
my passenger to participate, said passenger shall also sign an agreement releasing the Village Nomads from all
liabilities now and in the future. | also understand that if | should bring an ADULT GUEST to any Village Nomads Event
or Ride, said ADULT GUEST will be required to read & sign a Release of Liability prior to their participation, giving
proof thereof to appropriate persons in charge of the Event or Ride.

| UNDERSTAND THAT THIS RELEASE MEANS THAT | AGREE NOT TO SUE OR MAKE CLAIM AGAINST ANY OR ALL OF
THE PERSONS, MEMBERS OR SPONSORS OF THE MOTQRCYCLE RIDE OR CLUB SPONSORED EVENT AND ALL
ACTIVITIES ASSOCIATED THEREWITH FOR ANY INJURY TO ME, AS A PARTICIPANT, OR TO MY PROPERTY WHICH MAY
RESULT FROM OR DURING SUCH EVENT.

BY SIGNING THIS RELEASE, | CERTIFY THT | HAVE READ IT IN ITS ENTIRETY. | FULLY UNDERSTAND IT AND | AM NOT
RELYING ON ANY STATEMENTS OR REPRESENTATIONS MADE BY ANY PERSONS, MEMBERS OR SPONSORS OF THE
MOTORCYCLE RIDE OR VILLAGE NOMADS SPONSORED EVENT. | ACKNOWLEDGE THAT SUCH PERSONS MAKE NO
GUARANTEES OR REPRESENTATIONS WITH RESPECT TO MY SAFETY OR THAT OF MY PASSENGER.

IF 1 AM OR WILL BE AN OPERATOR, | AM AWARE THAT THE STATE OF FLORIDA REQUIRES ME TO HAVE A
MOTORCYCLE ENDORSEMENT ON MY LICENSE AND HAVE REQUIRED ENDORSEMENT.

| UNDERSTAND THAT | MUST VIEW THE MSF GROUP RIDING VIDEO ON THE NOMADS WEBSITE BEFORE
PARTICIPATING IN A GROUP RIDE. AS A NEW MEMBER, | AGREE TO PARTICIPATE IN A VILLAGE NOMADS GROUP
RIDER TRAINING COURSE WITHIN 60 DAYS OF MY MEMBERSHIP ACCEPTANCE.

THE VILLAGE NOMADS MOTORCYCLE CLUB MAY USE YOUR NAME, E-MAIL, PHONE NUMBER, PHOTO AND OTHER
INFORMATION FOR CLUB USE ONLY.

Emergency contact information should be input to the Highway Safety Data Base at
https:llwww6.bsmv.state.f1.us/dlcheck/findcustomer

Member #1 Signature Date Member #2 Signature Date

Print Name Date Print Name Date




