AMERICAN LEGION RIDERS
SYNEPUXENT POST # 166
OCEAN CITY, MARYLAND

MEMBERSHIP APPLICATION

NAME:

ADDRESS:

CITY: STATE: Z71P:

PHONE #: E-MAIL ADDRESS:

DRIVERS LICENSE STATE LICENSE #

MOTORCYCLE MAKE: ENGINE SIZE:

MEMBER OF: LEGION O SAL O AUXILIARY O MEMBERSHIP #

POST AFFILIATION:

I, the undersigned, agree that the American Legion, and the American Legion Riders,(henceforth
referred to as the ‘“Riders”), shall not be liable or responsible for damage to property or injury to
persons including myself during any Rider activities, even though the damage or injury is caused by
negligence (except willful neglect). I understand and agree that all Riders and their guests
participate voluntarily, and at their own risk in all Rider activities. I release and hold the Rider
officers and the American Legion harmless for any injury loss to my person or property that may
result through my participation in the Riders and/or their activities. I understand that this means
that I will not sue the Riders officers, whether local, state or national, nor the American Legion for
any injury resulting to myself or my property in connection with Rider activities.

SIGNED: DATE:

DATE OF APPLICATION: APPROVAL DATE: DUES PAID:

LEGION RIDER MEMBERSHIP #




