Carolina Queens Motorcycle Club

Greensboro, NC

Application for Membership

PLEASE PRINT LEGIBLY USING BLACK OR BLUE INK

Name: ________________________________________
AKA:____________________________


( First )


( Last )

Address: _________________________________________________________________________


( Street )



( City )


( State )

( Zip )

Home Telephone: (____) ___________________________ Cell Number: (____)_________________

Emergency Contact: ________________________________________________________________




( Name )



( Contact Number )

Motorcycle Information

Year:_________ Make:____________________________ Model:____________________________

Do you have a Motorcycle license?  Yes or No

How long have you been riding ?

List any illnesses and all medications you are currently taking:

Lists reasons for joining The Carolina Queens: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your expectations from the organization?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I understand that I am responsible for my own safety.

· I waive any and all claims against The Carolina Queens Motorcycle Club, its officers and members for any injury, harm, loss, damage or death I may suffer as a result of my participation.

· I consent to first aide and emergency Medical treatment in the event of illness or injury.

· I consent to allow my name and photograph to be published in print or electronic format in conjunction with any publicity associated with the club or its events.

By signing below, I acknowledge that I have read, understand and agree to the above release.  I agree to abide by the Bylaws and principles of the Club.  I certify that I am at least 21 years of age.

______________________________________________

____________________________

Signature






Date

