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AMERICAN LEGION RIDERS POST 135

P.O. BOX 883

BEDFORD, TEXAS 76095-0883

RIDERS PROGRAM APPLICATION

	 
	 
	Personal Data
	 
	 

	   Name: 
	______________________________ 
	Home Phone:
	(        )____________________

	Address:
	______________________________ 
	Cell Phone:
	(        )____________________

	     City:
	__________________________     State:
	________________    Zip: _______
	

	Email:
	__________________________________ 
	Date Of Birth:__________________
	Nickname: ___________
	

	Home Post:
	135           
	Legion / Auxilary / S.A.L. Identification Number: ____________________

	Type / Model Of Motorcycle:
	____________  Year:
	_______
	Engine Size:
	___________

	Motorcycle Insurance Company: __________________
	Texas Drivers License # _______________

	----------------------------------------------------------------------------------------

	 
	 
	Emergency Data
	 
	 

	Contact:__________________________ 
	Home Phone:(      )____________________

	Address:
	_________________________________
	Cell Phone:(      )_____________________  

	City:
	___________________________   State:
	_______________    Zip:_________
	

	Allergies / Special Medical Needs /Medications: 
	_____________​​​​​​​__________________________________________  

	

	Religious Preference: _________________________ ,   Dues Paid $25.00 Date: _____________________

	----------------------------------------------------------------------------------------

	 
	 
	RELEASE and INDEMNIFICATION AGREEMENT
	
	 

	I agree that the American Legion (AL) and the American Legion Riders (ALR) shall not be held responsible for, damage to property, injury to persons (including myself) during any AL and / or ALR activities, even in those incidences where the damage or injury may be caused by unintentional negligence. I understand that all AL and / or ALR members and guests participate voluntarily in our activities at their own risk. In consideration of my acceptance as a member and as a condition of my participation in any activity, I release, indemnify and hold harmless the AL and / or ALR and all of its members, agents or employees, from any liability and defense that may result from injury or loss to my person or property, which may result from said activities, whether due to negligence or fault of the AL and/or ALR members, agents, employees, or guests other persons. I further agree said liability and expenses of the AL, ALR and its member(s), for which they are hereby indemnified and held harmless shall include all liability and costs of defense, including attorney’s fees, incurred by the AL, ALR or its officers, members, agents, or representatives, due to any claims made by me, or any person claiming by, for or through me, for any and all claims, losses or damages claimed, urged or made subject of any suit against the AL and/or ALR, or its members, agents or representatives, for any personal injury or property damage occurring in connection with said activities.  I also read, understand and will comply with the “By-Laws and Safety Rules of the American Legion and the American Legion Riders” and comply with all Texas motor vehicle laws.
Applicant Signature:___________________________________________   Date:___________________

	OFFICE USE ONLY

Rider_____       Support     ____    Honorary    ____      Special Class______

Warrior Rider _______   Emergency Responder _______  Guest ______
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