The
American Legion
Riders

Member Infornmation Form/Application for Membership

About You: Complets this section in its entirety.

Last Name: ' First Name:

Nickname/Rider Name:

Home Address: Apt:

City: - : State: Zip:

HomePhone: () - Cell Phone: ( ) -
o gﬁhogate - | emailaddrws o—
“Memberof: 0 Legion U SAL O AuxiliaryatPost#_ . Member#:

Emergency Contact Name: Phone: ( ) -

This 15 who we would conlact should somelung appen fo yoiL
About your bike: Complete this section if you will be riding a motorcycle with the ALR. Cross it out if you will boa passeager

Make: Modek: Displacement:

About the lawyers: Check the box sloagside the appropsiate statement below, draw a large "X through the statcment that does not

_ apply to you, and sign and date BOTH sections. Fyou do not own 2 motorcycle, also put a large "X through the "450uf your bike™ section. K

"~ (071, the undersigued, certify that the motoreyele lsted abeve is registered in my name and in accordance with siste, city,
and/or local licensing and registration requivements. I farther certify that I carry property and Eability insurance for

 miyself, my passengers, and my metorcycle which mects at least the minimum state, city, and/or local insarance

. requivements. I also certify that I carry a valid driver's license with eifher 2 cyce endorsement or a valid Metorcyclist
Temporary Instruction Permit in accordance with state, cify, and/or local brws. If my status changes, I will request,
complete, and submit 2 mew Member Information Ferm." - : ;

0 “Im]dnhguapmé;r&ﬁemm : ;
Iﬂm&Mamsnmmm,Mmyhpﬂmghmmmr
m»aw.ﬁmmmmlﬂmMMManMFm"

Signed: Date:
A mnembers st SIgiily (et UNOCTSEnime sud o i O &mﬁmm

referred to as "The Americsn Legion Riders' or simply as Riders"), shall not be Euble or respoasible for damsge to
m«iﬁwnmh&dﬁgnﬂf&hmmmmﬂmbm“mkmw
uﬁw{wwmmmlmﬂdmﬁummmmmmm
Mmﬂﬂﬁ&mrﬂhﬂﬂuf%lﬂeﬂ“h&s%aﬂhmm
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aclivifies. T nmdersiand that this means that I agree not to sue the Riders officers, whether local, state or national, ner the
Mw@uﬁmﬁmmﬁmﬂwwmhmﬁwﬁmﬂm“ﬁvﬂh&’_ :

Signed: _

cation

Date: ,
e with the sbovo by Sgang asd Sg hEe




