Membership Application

Applicant Information

Name Birth Date (month/day)

Mailing Address

City, State, Zip

Phone # Cell # Email Address

Please select a username and password for the web site members section (all data will be entered in lower case)

Username Password (minimum of six characters)

Membership Information

I am applying for:

O New Membership | agree to pay $25.00 for my membership dues for the current year plus $ 10.00
for the club patch.

Release & Signature

OPERATOR APPLICANTS : | CERTIFY THAT | AM DULY LICENSED AND COMPETENT TO OPERATE
A MOTORCYCLE IN A SAFE MANNER, AND THE VEHICLE IS IN A SAFE OPERATING CONDITION. |
will be Riding on public highways and | am solely responsible for determining the speed and operational
characteristics of_my Motorcycle during a ride and / or tour.

ALL APPLICANTS : I certify that | have no known physical or mental impairment that may affect my safety or
the safety of the club. I understand that | AM RESPONSIBLE FOR MY COMPLIANCE WITH ALL
STATE LAWS.

In signing this application, I represent that | am fully knowledgeable of the dangers and hazards associated with
riding Motorcycles and | hereby release and hold harmless as an entity or individually the Valley Cruisers
Motorcycle Club and Any of its officers and members against any and all claims and causes of action of any kind
arising from my activity of Riding a motorcycle, and that this waiver and release will remain in force as long as |
am a member in good standing.

Signature Date




