
CHAPTER  MEMBERSHIP 

ENROLLMENT  FORM  AND  RELEASE 

 

CHAPTER NAME 
  
MEMBER NAME 
 

ADDRESS  
 

CITY                                                                                STATE                               ZIP  
 

E-MAIL ADDRESS                                                                          BIRTHDAY  
 

PHONE NUMBER                                                         MEMBER NAT'L H.O.G. NUMBER 
 

EXPIRATION DATE OF NATIONAL H.O.G. MEMBERSHIP 
 

I have read the Annual Charter for H.O.G. Chapters and hereby agree to abide by it as a member of this 
dealer sponsored chapter. 
 
I recognize that while this Chapter is chartered with H.O.G., it remains a separate, independent entity 
solely responsible for its actions. 
 

- THIS IS A RELEASE,  READ BEFORE SIGNING -  

 

I agree that the Sponsoring Dealer, Harley Owners Group (H.O.G.), Harley-Davidson, Inc., Harley-
Davidson Motor Company, my Chapter and their respective officers, directors, employees and agents 

(hereinafter, the “RELEASED PARTIES”) shall not be liable or responsible for injury to me (including 
paralysis or death) or damage to my property occurring during any H.O.G. or H.O.G. chapter activities 
and resulting from acts or omissions occurring during the performance of the duties of the Released 
Parties, even where the damage or injury is caused by negligence (except willful neglect).  I understand 
and agree that all H.O.G. members and their guests participate voluntarily and at their own risk in all 
H.O.G. activities and I assume all risks of injury and damage arising out of the conduct of such activities. 

 I release and hold the “RELEASED PARTIES” harmless from any injury or loss to my person or 
property which may result from my participation in H.O.G. activities and EVENT(S).  I UNDERSTAND 

THAT THIS MEANS THAT I AGREE NOT TO  SUE THE “RELEASED PARTIES” FOR ANY 
INJURY OR RESULTING DAMAGE TO MYSELF OR MY PROPERTY ARISING FROM, OR IN 
CONNECTION WITH, THE PERFORMANCE OF THEIR CHAPTER DUTIES IN SPONSORING, 
PLANNING OR CONDUCTING SAID EVENT(S). 
 

WAIVER OF RIGHTS UNDER STATE STATUTES 

 

I further agree to waive all benefits flowing from any state statute which would negate or limit the scope 
of this Release and Indemnification Agreement including, but not limited to, Section 1542 of the 
California Civil Code which provides: 
 

“A general release does not extend to the claims which the creditor does not know or suspect to 
exist in his favor at the time of executing the release, which if known to him must have materially 
affected his settlement with the debtor.” 
 
By signing this Release, I certify that I have read this Release and fully understand it and that I am not 

relying on any statements or representations made by the “RELEASED PARTIES”. 
 

MEMBER SIGNATURE                                                                        DATE  
 

LOCAL DUES PAID $                                                                           DATE  
(Dues not to exceed maximum amount prescribed in, “Annual Charter for H.O.G. Chapters”, as contained in the H.O.G. Chapter 

Handbook.) 

RETURN THIS FORM TO YOUR CHAPTER 
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Painted Rock Chapter #1010 Columbus, GA. - Harley Owners Group 
Supplemental Membership Form – 2010 

 
 
Name: ______________________________________________________________________________ 

Birth Month:  ___________________ Sex: _____ Cell Phone: _____________________________  

Emergency Contact: 
Name ______________________________ Relationship _________________ Phone _______________ 
 
For safety, do you have any health issues that should be known? (Optional) _______________________ 

Motorcycle Year/Model:  ________________________________________________________________ 

How much do you ride annually?  _________________________________________________________ 

Which day/time of the week do you prefer for HOG Chapter Meetings? ___________________________ 

Riding Preferences (choose all that apply): 
ABCs               State Rally               National Rally               Fly ‘N Ride               Mileage Program   

How many miles in a day are you comfortable riding?     100          200          300/+   

Do you have a favorite place/route/ride you would like to see the Chapter plan?   

____________________________________________________________________________________ 

What other activities would you like to see the Chapter schedule?   

____________________________________________________________________________________   

Would you be interested in participating in safety workshops, i.e. learning how to safely ride in groups, or 
an advanced rider course?     Yes           No  
 
What was your primary reason for joining the Painted Rock HOG Chapter?  

____________________________________________________________________________________ 

Have you taken a Motorcycle Safety Class?     Yes           No      If “YES”, when?___________________ 

Would you like to take a Motorcycle Safety Class?     Yes          No    
If YES, Beginner   or    Experienced   
 
Are you a Ladies of Harley member with National HOG?     Yes          No   

List any special talents/skills you would be willing to share with the HOG group (e.g. Photography, First 
aid/CPR instructor, help set up before meetings/events, Dr., Lawyer, Candlestick maker?). 
 
 
Would you be willing to be a chapter officer in the future?     Yes          No   
 
Would you like to be considered and trained for a Road Captain position?      Yes          No   
 
Please be sure both forms are accurate and completely filled out and that the Release Form is 
signed.  Mail both forms and dues to: 

 
Harley Owners Group of Columbus, Inc 

H.O.G. 
c/o Chattahoochee Harley-Davidson 

7373 Fortson Road 
Columbus, GA.   31909  
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