
20__ Ridge Riders Club Incorporated of Grand Coulee, WA Membership Form 

I, THE UNDERSIGNED, DO HEREBY APPLY / RENEW MEMBERSHIP IN THE “Ridge Riders” of Grand Coulee, WA, and agree to 

abide by the Constitution and By-Laws thereof, and furthermore, in consideration of the acceptance of my application for membership 

on behalf of myself and the members of my family, do hereby release the “Ridge Riders” Club and its members, as such, from any 

liability for damage occurring to my property, real or personal, which shall have been caused by the negligence of the club, or any of 

its members while engaged in any event or activity sponsored by the club. Further, I agree to attend at least 4 meetings per year and 

participate in at least 2 club sponsored events during that same year. 

Applicant’s Name:  

Applicant’s Signature  

Address:  

Phone:  

Email:  

Are You Under 18? Yes or No (If yes, we need a parent or guardian’s signature 

Parent or Guardian Signature  

Membership Type  

$20 Individual $30 Family 

Family Member Names  

 

 Meetings: 1st Wednesday of the month @ 6PM in the clubhouse: 22209 E Alcan Rd, Grand Coulee WA 

  

$____Received of ________________________ 

For payment of dues for membership in the RIDGE RIDERS CLUB INCORPORATED OF GRAND COULEE, WA for the year 20__. 

PLEASE BRING MEMBERSHIP FORM AND REMITTANCE TO A CLUB MEETING OR MAIIL TO: RIDGE RIDERS INC, PO BOX 

174, GRAND COULEE, WA 99133. 

 

BY:________________________________________________ 

POSITION:__________________________________________ 

 

 


