CHAPTER MEMBERSHIP ENROLLMENT FORM AND RELEASE FOR ADULTS

CHAPTER NAME N T ﬁ”&;}%ﬁf NWT Conrada HOG awT “Chapter”)

MEMBER NAME

ADDRESS

CITY PROV P.C.
PHONE # MEMBER NAT'L H.O.G." #

E-MAIL

EXPIRATION DATE OF NATIONAL H.0.G.° MEMBERSHIP

RETAILER (“Sponsoring Retailer™}

I have read the Annual Charter for H.O.G.° Chapters and hereby agree to abide by it as a member of this Retailer
sponsored Chapter.

I recognize that while this Chapter is chartered with H.O.G.°, it remains a separate, independens entity solely
responsible for its actions.

- THIS IS A RELEASE, READ BEFORE SIGNING -

I, the undersigned, {on my own, and on behalf of my heirs, personal representatives, successors and assigns), for and in
consideration of the opportunity to be a H.O.G.” Chapter member and participate in H.0.G.” Chapter activities do hereby
irrevocably selease and forever discharge the Sponsoring Retailer, Hartey-Davidson Michigan Inc., Harley-Davidson Motor
Company Inc., its subsidiaries and affiliates, Fred Deeley Imports Ltd., Harley-Davidson Owners Group® of Canada Lid.,
Deeley Racing Lid., or my Chapter, the Retailer, event or location named above and any other organizers, sponsors, officials
and volunteers; and their respective directors, officers, sharehelders, employees, partners, affiliates, agents, representatives,
successors and assigns (all being collectively referred to hereafter as “RELEASED PARTIES™), from any and all claims,
demands, damages, rights, actions, causes of action, suits, debts, contracts, inferest, costs, expenses of any kind whatsoever,
which I now have or later may have against the “RELEASED PARTIES” howsoever arising, directly or indirectly, which |
now have, or later may have, whether known or unknown, in law or in equity, in anv way in any resulting from, arising out of,
or in connection with my participation in any H.0.G." or H.O.G.” Chapter activities {the “ACTIVITIES™),

Without limiting the foregoing. this Release extends 1o any and all claims | have or may have against the RELEASED
PARTIES whether or not such claims result from strict Hability or negligence on the part of any or all of the RELEASED
PARTIES, or from any action or inaction on my part, including, without limitation, any claims relating in any way to the
design, manufaciure, repair or maintenance of the motoreycle(s} or any other equipment involved or which | operaie during the
ACTIVITIES or with respect to the conditlons, qualifications, 'iéstmctioﬂs, rules or procedures under which the ACTIVITIES
are conducted or from any other cause. | UNDERSTAND THAT THIS MEANS THAT [ AGREE NOT TO SUE ANY OR
ALL OF THE RELEASED PARTIES FOR ANY INJURY RESULTING TO MYSELF OR OTHERS, OR MY PROPERTY

OR THE PROPRETY OF OTHERS, ARISING FROM, OR IN CONNECTION WITH SAID ACTIVITIES,
In consideration of my being allowed to participar ‘3‘6 AUTIVITIES hold harmiess the Released
Parties fron any and all Habili bad ands, dam ’ ht be made

Pen et R :
*9‘?} "‘;f v or all of §AriRIng, 4ol HE CORSSQUEnCE OF my

i hereby warrant and represent that | any experienced in and Tamiliar with the operation of mwotoreyeles and fuily understand the

risks and dangers inherent in motoreyeling, 1 am V0 Etimu?xgh participating in the ATTIVITIES ancg | "'\;‘:fu%“ sgree (o assume
the entire visk of any accident personal i irg death, damage to property or any other harm which § may suffer as a
result wy participation in the ACTIVITIES, notwithstanding any nrev aili ing weather, road or other éﬁ(}i’?fjégéb is and any other
fastors which may vy the conduct of the ACTIVITIES or my participation therein,

impact or affect in any w
BY SICNING THIS RELEASE, [ CERTIFY THAT T HAVE BEAD THIS BRILFASE AND FULLY UNDERSTAND IT
AND THAT [ AM NOT RELYING ON ANY STATEMENTS OR REPRESENTATIONS MADE BY THE "RELFASED



PARTIES", | FURTHER UNDERSTAND AND AM AWARE THAT BY SIGNING THIS RELEASE I AM WAIVING
CERTAIN SUBSTANTIAL LEGAL RIGHTS WHICH MY HEIRS, NEXT OF KIN, EXECUTORS,
ADMINISTRATORS AND ASSIGNS AND | MAY HAVE AGAINST THE RELEASED PARTIES EITHER
INDIVIDUALLY OR COLLECTIVELY.

MEMBER SIGNATURE
WITNESS SIGNATURE PRINT NAME
LOCAL DUES PAID § DATE

{Dues not to exceed maximum amount prescribed in, "Annual Charter for H.Q.G. ® Chapters”, as contained in the
H.O.G." Chapter Handbook.)

RETURN THIS FORM TO YOUR CHAPTER



