Heritage Ridens Association

2019 Registration Form

Name Mailing Address
Home #
Type of Membership
Cell #
____ Member ($40.00 annually)
____ Sponsored spouse/co-rider Email
(540 annually)
Motorcycle Year DOB
DD/MM/YYYY

EMERGENCY CONTACT INFORMATION
Only in case of an emergency that renders you incapable of contacting your
emergency contact(s) independently will the below information be utilized.

Name Telephone Relationship

Name Telephone Relationship

| understand that none of the trips or other activities organized by the
Heritage Riders Association are covered by insurance of any kind.
The association has no responsibility for the vehicle or its driver/co-rider.
Applicant must be 16 years of age or older to apply.
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