
MEMBERSHIP FORM (SPONSORING DEALER: BLACK BEAR)

Applicant Partner (if Joint application)
   HOG MEMBERSHIP NO................................................................   …………………………………………………………………

   EXPIRY DATE................................................................................   …………………………………………………………………

   MEMBER NAME...........................................................................   …………………………………………………………………

   ADDRESS....................................................................................   …………………………………………………………………

                 ......................................................................................

   CITY ............................................................................................

   COUNTY .......................................................................................   …………………………………………………………………

   POST CODE.................................................................................   …………………………………………………………………

   TEL NO ........................................................................................

   MOBILE NO..................................................................................

   EMAIL..........................................................................................   …………………………………………………………………

independent entity solely responsible for it's actions.

THIS IS A RELEASE, PLEASE READ CAREFULLY BEFORE SIGNING...

HOG or HOG chapter activities and resulting from acts or omissions occurring during the performance of the duties of the

in sponsoring, planning or conduction said event(s).

 use and will not be used for any other purposed than normal club business.  The information will not be transmitted to any 
third party outside of HOG.

relying on any statements or representations by the "RELEASED PARTIES"

   MEMBER SIGNATURE....................................................................  DATE………………….

   *PARTNER SIGNATURE……………..………………………………….….  DATE………………….

   DIRECTOR APPROVAL ..................................................................  DATE………………….

   CHAPTER FEE PAID - TICK AS REQUIRED                   £20 ............  *£25………….

   *If a joint application

 membership card.  If this is not possible then please provide a photocopy of your HOG card with your membership fee.

  ...….……………………….………………………………..

  .……………………………………..…………………………

  ..……………………………….………………………………

  …………………………….…..………………………………

I / We have read the Annual Charter for HOG Chapters and hereby agree to abide by it as a member of this dealer 
sponsored Chapter.  I /We understand that while this Chapter is chartered with HOG, it remains a separate, 

I / We also agree that the Sponsoring Dealer, the Harley Owners Group (HOG), Harley-Davidson Inc, Harley-Davidson Motor 
Company, my / our Chapter and their respective officers, directors, employees and agents (hereinafter, the "RELEASED PARTIES")

 shall not be liable or responsible for injury to me / us (including paralysis or death) or damage to my /our property occurring during any .

 Released Parties, even where the damage or injury is caused by negligence (except wilfull neglect).  I / We understand and agree
 that all HOG members and their guests participate voluntarily and at their own risk in all HOG activities and I / We assume all

 risks of injury and and damage arising out of the conduct of such activities.  I / We release and hold the "RELEASED PARTIES"
 harmless from any injury or loss to my person or property which may result from my / our participation in HOG activities and 

event(s).  I / We understand that this means that I / We  agree not to sue the "RELEASED PARTIES" for any injury (or resulting
 damages) to myself / ourselves or my / our  property arising from, or in connection with, the performance of their Chapter duties

I / We accept that the information contained on this application form will be stored on a computer database.  The nominated Club
 Membership Secretary will maintain the database.  The information contained is for Fenlanders Chapter Harley Owners Group

By signing this Release, I / We certify that I / We have read this Release and fully understand it and that I / We am (are) not  

NOTE: For membership to be valid the Chapter Director, Assistant Director or Secretary must have sight of a current HOG

Please make your cheque payable to 'Fenlanders HOG'
Please return to: Ellie Wonfor, 6 Thorney Green Road, Stowupland, Stowmarket, Suffolk, IP14 4BY. 

FFFEEENNNLLLAAANNNDDDEEERRRSSS   CCCHHHAAAPPPTTTEEERRR   
SSSUUUFFFFFFOOOLLLKKK   UUUKKK    (((999111444333)))    

HHHAAARRRLLLEEEYYY   OOOWWWNNNEEERRRSSS   GGGRRROOOUUUPPP 


	Amended

