
                                                            NATIONAL MEMBERSHIP APPLICATION - $30 

*New: * Chapter: _______________________   Elected official:  Position held: _____________________
Renewal: 

First name: ________________________________________  Last name: ___________________________________________

Address: _________________________________________________________________________________________________

City: ______________________________ Prov/State: _________________Postal Code: _______________________________

email: ________________________________________________________

Phone: home(________)______________________________  cell (________)_____________________________________

Check to authorized release of: name  ______, email: ______, home phone: ______, cell phone: ______, address: _______ to other members
                         (please choose only one phone)

Please initial if you are willing to sponsor any new members.  Initial:_________________
NOTE: By initialing above you are granting SRMA National permission to provide your authorized contact information to potential new members.

Sober Riders Motorcycle Association
Waiver, assumption of risk and indemnity agreement

Please read carefully
Warning: by signing this agreement, you give up the right to sue for any injury or damages howsoever caused.

TO: Sober Riders Motorcycle Association (hereinafter referred to as” SRMA”) directors

I, (print) ___________________________________________________ hereby sign this agreement on behalf of myself, my personal representatives,
heirs and assigns. 
1. I agree as a precondition to my participation in a motorcycle ride, or any other activity organized by SRMA and conducted by SRMA allowing me to
do so, to be strictly bound by the terms of this waiver, assumption of risk and indemnity agreement (hereinafter referred to as “this agreement”).
2. I acknowledge that motorcycle rides and other activities involve inherent risks and dangers which may cause serious injury and possible death to
participants. 
3. I fully understand the risks and dangers associated with my participation in this motorcycle ride or other SRMA activity and accept same entirely at
my own risk.
4. I also recognize that by signing this agreement, furthermore; I agree to only operate vehicles that are properly insured and registered, and be the
holder of a valid operators license while doing so at any SRMA function.
5. I hereby waive any and all claims which I may have against SRMA directors and release SRMA directors from all liability for injury, death, property
damage or any other loss sustained by me as a result of my participation in this motorcycle ride or other SRMA activity due to any cause whatsoever
including, without limitation, negligence on the part of SRMA directors. I further agree to indemnify SRMA directors for any and all legal fees (on solicitor
and his own client basis) or costs which may be incurred in defending any lawsuit or claim I may bring against them.
6. I appreciate that this agreement applies whether SRMA is at fault or not and it limits the liability of SRMA directors even though SRMA directors are
not formal parties to this agreement. I understand that SRMA, in securing execution of this agreement by myself, is acting as agent or trustee on behalf
of or for the benefit of SRMA directors, who shall to this extent be or be deemed to be parties to this agreement.
I HAVE READ AND UNDERSTAND THIS AGREEMENT. I UNDERSTAND THAT THIS DOCUMENT CONTAINS A PROMISE NOT TO SUE SRMA
DIRECTORS AND IS A RELEASE AND INDEMNITY FOR ALL CLAIMS.

Signature: __________________________________ *Witness: ________________________________ Date: _______________
 *(Sponsor) MM/DD/YY

*new members must be sponsored by a member in good standing for two years

“To ride clean and sober; to promote clean and sober events;and to help others to do the same.”
Carried motion - 1999 AGM: Signatures are required on membership applications as proof of an applicant's agreement to belong to SRMA.

Jan 2012

Sober Riders Motorcycle Association
PO BOX 1323  

PRINCE ALBERT SK S6V 5S8
       info@soberriders.ca

http://www.soberriders.ca
 

_________________
Membership number

Expiry Date
OFFICE USE ONLY 

I, (print) __________________________________________ have been a member of good standing for the last two years and agree to accept
responsibility for the new member and the SRMA insignia.

     In accepting responsibility I acknowledge that I will educate the new member on the Mission Statement and the SRMA bylaws.
     I understand that, if for any reason of poor conduct by the new member, the National Board or Membership may require the SRMA insignia of the

new member be returned to the SRMA National Board.  I accept, as the sponsor, that it is my responsibility to ask the member to hand the SRMA
insignia over to myself at which time I will return the SRMA insignia to the National Board.

     I also understand that if for any reason the new member is no longer a member of good standing I will be asked by the National Board to have the
insignia returned to the SRMA for a period of up to two years. (Keep in mind the insignia is the property of the SRMA. It is a privilege to wear the
SRMA insignia, it not a right upon payment of membership.)

Sponsors Signature __________________________________________ (must be a member in good standing for at least two years.)
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