Pennsylvania Chapter 12

ﬁbg‘ Red- Kﬂlgﬁts

MotorCycle Club

CHAPTER MEMBERSHIP ENROLLMENT FORM AND RELEASE
NEW RENEWAL

Member Name:

Address:

City: State: Zip:

Email Address: (IMPORTANT, USE ADDRESS YOU CHECK)

Birthdate: Phone:

Cell Number: Direct Connect:

Fire Company Affiliation Wedding Ann. (If Applicable)

-THISIS A RELEASE, READ BEFORE SIGNING-

| agree that “ Red Knights International Firefighter Motorcycle Club”, and “ Red Knights Internationa
Firefighter Motorcycle Club Pa Chapterl2” and their respective officers, directors, employees and
agents(hereafter, the “RELEASED PARTIES’) shall not be liable or responsible for injury to me
(including paralysis and death) or damage to my property occurring at any chapter activities and
resulting from acts or omissions occurring during the performance of the duties of the released parties,
even when damage is caused by negligence(except willful neglect). | understand and agree that all
members and their guests participate voluntarily and at their own risk in al activities and | assume all
risks of injury and damage arising out of the conduct of such activities. | release and hold the
“RELEASED PARTIES’ harmless from any injury or loss to my person or property which may result
from my participation in chapter activities and event(s). | UNDERSTAND THAT | AGREE NOT TO
SUE THE “RELEASED PARTIES’ FOR ANY INJURY OR RESULTING DAMAGE TO MY SELF
OR MY PROPERTY, ARISING FROM, OR IN CONNECTION WITH, THE PERFORMANCE OF
THEIR CHAPTER DUTIES IN SPONSORING, PLANNING OR CONDUCTING SAID EVENT(S).
By signing thisrelease, | certify that | have read and fully understand it and that | am not relying on any
statements or representations made by the “RELEASED PARTIES'.

MEMBER SIGNATURE Date

Witness Date

Local DuesPaid $ Date




