Crusaders Riding Club Membership Application

Application Type: D Rider $25 |:| Associate (Non-Rider) $10 D Patron $25

First Name MI Last Name DOB / /

City State Zip

Telephone: ( ) Cell ( ) Email

Driver's License Number Expiration / / MC Endorsement Yes No Years Riding
Emergency Contact Telephone: ( ) Cell ( )

Motorcycle Information

Year Make Model Displacement

Insurance Co. Policy Number Renewal Date / / License Plate

Other motorcycle club affiliations or memberships? Please list:

How did you hear about us?
Referred by: (Name of Member)

I:l Website I:l Facebook I:l Ride or Event D Other

Waiver of Liability and Release:

The receipt and sufficiency of which is acknowledged by signature hereon, freely, on behalf of myself, my heirs and estate, fully

and finally waive, discharge, release and hold harmless the Crusaders Riding Club and all executives, officers, directors, management
officials, Road Captains, Sponsors, members or volunteers assisting in events thereof, from any and all liability, claims, demands,
suits, whether known or unknown, fully, finally and forever by the signing of this waiver. The Undersigned expressly acknowledges
and agrees the activities of the event are dangerous and the hazards associated with riding motorcycles in these events involve the
risk of serious injury and/or property damage. The Undersigned certifies that he/she is in possession of a valid motorcycle license

and motorcycle insurance and assumes all responsibility that such documents are current and recognized by any state in which the
club may conduct a ride or other activity.

The Undersigned further expressly agrees the foregoing release, waiver, and indemnity agreement is intended to be as broad and
inclusive as as is permitted by the state in which it is operated in and if any portion thereof is held invalid, it is agreed the remainder,
not withstanding, continue in full force and effect.

The Undersigned certifies this document has been read, understands, and voluntarily signs this RELEASE AND WAIVER OF
LIABILITY AND INDEMNITY AGREEMENT, and further agrees that he/she is not under the influence of any narcotic, alcohol,
or other drug that may impair his/her understanding or judgment, and that no oral representations, statements, or inducements
apart from the foregoing written agreement have been made.

Signature: Date / /

I hereby affirm that the information provided on this application is accurate and truthful and make application to the
Crusaders Riding Club.

Signature: Date / /

TO BE COMPLETED ONLY BY A CLUB OFFICER OR BOARD MEMBER

I have reviewed this application from the above applicant and certify that his/her application for membership has been accepted
after verification and approved for membership in the Crusaders Riding Club.

Club Representative Signature Date / /




