CAPE YORK HOG CHAPTER MEMBERSHIP FORM - POST TO: PO BOX 7956 CAIRNS 4870

Member Name:

Address :

Postcode:

Email: Phone:

International H.O.G.l—l HOG Expiry Date (mm/

If 1 am accepted as a member of this independent local chapter of the Harley Owners Group,
| hereby agree to abide by the local Chapter Constitution. | recognize that while my local chapter may
be affiliated with H.O.G it remains a separate independent entity solely resposible for its actions.

PLEASE READ THIS RELEASE BEFORE SIGNING
| also agree that the sponsoring dealer, the Harley Owners Group and Harley Davidson Inc. and my
local chapter shall not be liable or resposible for damage to property or any injury to persons including
myself during any H.O.G. chapter activities. Even where the damage or injuries is caused by negligence
(except willful neglect). | understand that and agree all Harley Owners Group members and their guests
participate voluntarily and at their own risk in all H.O.G. chapter activities. | release and hold the Chapter
Officers, Sponsoring Dealer, H.O.G. and Harley Davidson Inc. harmless for any injury or loss to my person
or property which may result there from. | understand that this means that | agree not to sue the
Chapter Officers, Sponsoring Dealer, H.O.G. and Harley Davidson Inc. for any injury resulting to myself
or my property in conjunction with any H.O.G. Chapter activity.

| HAVE READ THE ABOVE RELEASE |:| Please tick to Agree

Members Signature Date:(dd/mm/yy)

Local Fees Paid $40.00 : Receipt No. Date:
BSB: 633108 Acc: 113462444 Name: Cape York Chapter Inc.
York Torque Magazine: Please choose 1[_]Email or Post[_]

il all red boxes
Optional Name / Nickname Badge $10 each] Submit__Form
Name for Badge (Please Print) Submit by Email

Atter Email Please print to keep or handin
Please Fill in Print out and sign above ready to hand in on your next ride
Official Use
[ ]Membership Card
[ ]Update Local Register
[]Update International Register
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