
 

 

 

     SUN CITY FESTIVAL MYSTERY RIDERS 
 
      MEMBERSHIP APPLICATION FOR _________ 

          (YEAR) 

 

 
 

 
Name  ____________________  Festival Resident Number ____________________ 
 
Name  ____________________    Festival Resident Number ____________________ 
 
Address _________________________________________________________________ 

 
Email (s) _________________________________________________ 

 
Primary Phone Number _______________ Secondary Phone Number ______________ 
 
Motorcycle Information ___________________________________________________ 
       (Make / Model / Year) 

 
 2nd if applicable ____________________________________________________ 
       (Make / Model / Year) 
 
 Use back for additional motorcycles 
 
Emergency Contact (not living at the same household) 
 

 Name  __________________________________   Phone  _____________________________ 

 
 
I attest to having a valid state issued vehicle driver’s license with the appropriate motorcycle endorsement 
 
 
 

Signature  __________________________________ Date  ______________________________ 
 
 

Dues are $20.00 per year per household, payable by cash or check in US funds 
Checks are payable to :  SCF Mystery Riders 

Dues along with this form can be given to any current officer 
OR placed in the SCF Mystery Riders slot in the Learning Center at the Sage Center 
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