VFW RIDERS MEMBERSHIP APPLICATION

Name: MBRSHP #
Address:

City: State: Zip:
Email: Phone:

Post Name: Post Number:
Road Name: Date of Birth:

Bike Make: Model: Yr.:
Emergency

Contact:

Phone: Relationship:

VFW MEMBERSHIP VERIFIED: YES NO

VFW CARD ON FILE: Yes . NO
| VFW MEMBERSHIP VERIFIED: _____ YES ____ NO Date Signed

| give written pemission for the VFW RIDERS to have my name and address on
the club computer for mailing purposes only.

| certify that all information provided on this application is true. | further
understand that any false information could lead to my membership being

terminated.

SPONSOR:

APPLICANT’S SIGNATURE:




1.

NEVADA VFW RIDERS GROUP RELEASE OF LIABILITY

& HOLD HARMLESS AGREEMENT

I hereby acknowledge and agree that my participation in Veterans of Foreign Wars (VFW) Riders
Group (VFWRG) events, and specifically, that motorcycle rides have inherent risks, even when the
greatest care is taken, because the roads do not always have even surfaces, other participants may
interfere with my riding activity, and riding is a strenuous physical activity. 1 also hereby
acknowledge and agree that I have full knowledge of, understand, and appreciate the nature and

extent of such risks, including the risks of cuts, abrasions, severe bodily injury, death, or property
damage resulting from any of the following occurring while participating in the ride: (1) falling on the
ground, (2) falling against physical objects or structures, (3) being bumped, knocked down, stepped
on, crushed, or kicked, whether done intentionally or not, by other riders, and (4) improper use of
motorcycles or failure to use safety equipment, such as helmets. I further acknowledge and agree that
the above list does not include all possible risks associated with participating in the ride and that the
above list in no way limits the extent or reach of this release of liability and hold harmless agreement.

I hereby certify that | am voluntarily assuming all the risks associated with my participation in
VFWRG events. | understand that [ will be solely responsible for any loss, injury, or damage, including
death, which I may sustain while participating in a VFWRG ride or event, and that by this agreement,
am waiving any right to assert any and all causes of action, claims, or demands of any nature
whatsoever, against the Veterans of Foreign Wars of the United States, VFW Department of Nevada,
and VFWRG, and their officers, agents, or employees, for such loss, injury, damage, or death, even if
caused by their ordinary negligence.

I certify that I am in the proper physical and mental condition to endure any ride, am able to control
the motorcycle I am riding during unforeseen weather, will not hold the VFW, VFW Department of
Nevada, VFWRG, or anyone other than myself responsible for any accident or mishap

I certify that I am properly licensed and insured to operate a motorcycle in the State of Nevada, or any
state that a VFWRG event takes place.

I certify that I am of lawful age and otherwise legally competent to sign this release of liability and
hold harmless agreement. [ further certify that I understand that the terms of this document are

legally binding, that I agree to these terms, and that I am signing this document, after having carefully
read it, of my own free will.

Members Printed Name hAnd Signature Date



