
           ChaiwayRiders 
    www.chaiwayriders.com    

    
MEMBERSHIP APPLICATION 

 
Date: ________________________ 

 
Name: ___________________________________________________________ 

 
Address: _______________________________________________________ 

 
Address: _______________________________________________________ 

 
City: __________________________ state: _______________zip_________ 

 
Tele day: _____________________ Tele: eve: ___________________ 

 
Tele cell: ____________________ Tele: fax____________________ 

 
E- Mail address_________________________________________________ 

 
Date of Birth___________________________________________________ 

 

Years riding: ____________________________________________________ 
 

Motorcycle (s) owned: _________________________________________ 
 
                                                    
In consideration of my membership in the Chaiway riders motorcycle club. I 
hereby release, indemnify and forever discharge the Chaiway riders motorcycle 
club from any and all actions,  causes of actions, claims and demands for  
damages, loss or injury , arising in any manner, which may sustained by me in any 
club organized activities, events or meeting; including but not limited to claims 
under any legislation and all damage loss and injury which arise in the future, 
and all subsequent effects and consequences, and for the same consideration , 
I further agree not to make any claim or take any proceedings against any other 
person or entity who might claim contribution or indemnity from Chaiway riders 
motorcycle club or its members. 
 
 
 
Signature: _________________________________________   date: __________________ 
 
 
 
PAYMENT:      MEMBER    $ 36.00 ANNUAL  
 
           ASSOCIATE MEMBER/SPOUSE  $ 18.00 ANNUAL 

 


