diy

o M,
= U™,

POV
! MIA
ﬁ" ﬁ’.‘

: .":J;I 1\4'.1_\“"

ey

Rolling Thunder Michigan Chapter #1

P.O. BOX 861 Manistee, Michigan 49660 Phone (231) 510-5117

RIDER REGISTRATION FORM

Date of Ride

Month Day Year

Name

First Name Last Name

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number

Please enter a valid phone number.

Email
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Please List SHIRT SIZE

Small
Medium
Large
XXL
XXXL

Other

By signing your REGISTRATION TO RIDE you AGREE to conform and comply with the ideals governing the
ride, and you further agree to hold harmless Rolling Thunder Inc. Michigan Chapter #1 cosponsoring
organization and/or any property owner(s) responsible for any loss or injury to yourself or property in
which you become involved by reasons of participating in this ride. Furthermore, you agree to assume
responsibility for property that you knowingly damage.

*As of APRIL 2012 Michigan is now "Helmet Free", [SB291} [PA#98] The new law reads to ride "Helmet
Free" Motorcyclists Must:

*Carry an additional $20K of Medical Coverage

*Be at least 21 years of age

*Have at least two years of experience riding or specialized training

PLEASE CHECK BOX
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