American Legion Riders Association
Application for Membership or Renewal
Chapter 149 - CALIFORNIA

Last Name First Name

Road Name DOB Rider __ Passenger

Address:

City State ZIP

Phone # Home ( ) Cell ( )

Email

American Legion Member # Veteran __ Auxiliary _ SAL

Bike Info: Make Model CcC Licensee #

Mentor required Yes: ___ No: ___ Name:
THIS IS A RELEASE - READ CAREFULLY BEFORE SIGNING

| certify that | am legally licensed to ride the motorcycle described above and that it has current
registration and is properly insured; or that | am the spouse or registered domestic partner of a qualified
member of the American Legion Riders Chapter149, who is the licensed and registered owner of the
motorcycle listed above and that it is properly insured.

| agree that the American Legion and or the American Legion Riders Association shall not be
responsible for damage to property or the any injury to any person, including myself, during any
American Legion Riders activities, even where the damage or injury is caused by negligence, except the
willful neglect. | understand and agree that all American Legion Riders members and their guests
participate voluntarily, at their own risk and expense in all American Legion Riders activities. | release
and hold the American Legion Riders officers and the American Legion harmless for any injury or loss to
my person or property that may result therefrom. | understand that this means that | agree not to sue the
American Legion Riders officers and the American Legion for any injury resulting to myself or my
property in connection with any American Legion Riders activities.

| agree that the patch is the property of the Chapter 149 American Legion Riders and must be
returned upon my resignation, suspension, or termination of membership in the American Legion Riders.
| also understand that the fee for the patch will include the first-year dues, none of which is refundable.

| agree to abide by the Constitution and Bylaws, rules and regulations of the American Legion
Riders and any lawful orders or directions of the officers given to me in the performance of their official
duties.

Applicants Signature: Date

Bring your application to our meeting
American Legion, J.B. Clark Post 149
230 East Park Avenue

Escondido, Ca. 92078

Membership requirements:

e Must be a member of the American Legion, American Legion Auxiliary or the Sons of the American
Legion. (If you are not currently a member and wish to join, contact us.)

e Must have a motorcycle/scooter of 300CC or larger or be the spouse of an owner who is a member
of the association.

e Yearly dues are $25.00. You may order your patch at the meeting.



