
 
 Eagle Riders 2883 of Cresaptown Maryland 

Member Information Form/Application for Membership 
 

Complete this section in its entirety:        New Member ____  Renewal ____ 
 
Last Name____________________________ First Name______________________ 
 
Nickname/Your Rider Name_____________________________________________ 
 
Address_________________________________________________Apt_________ 
 
City___________________________________________State_______Zip________ 
 
Home Phone ____-____-_____Cell Phone____-____-_____ 
 
Husband/Wife_________________________________________________________ 
 
Birthdate___/___ /____     Email Address___________________________________ 
 
Aerie/Auxiliary Name and No. ____________________________Member No. _____ 
 
Emergency Contact Name and Phone #__________________________________ 
 
When you arrive for a function of the Eagle Riders 2883, you will be asked to sign a release. The release you will be given 
reads as follows: 

THIS IS A NON-MEMBER RELEASE AND INDEMNITY AGREEMENT, READ IT BEFORE SIGNING 
 
I hereby make application to participate in an event sponsored by the EAGLE RIDERS Internal Unit of the Fraternal Order of Eagles, 
Aerie #2883. If accepted, I agree to follow the EAGLE RIDERS By-Laws. I hereby give up all my rights to sue or make claim against the 
EAGLE RIDERS, AERIE #2883, and the GRAND AERIE, FRATERNAL ORDER OF EAGLES, and all other persons or organizations 
connected with the club for any injury to property or person I may suffer, including crippling injury or death. Riding a motorcycle is a 
dangerous sport and presents the risk of serious injury or death. I know and understand the risk of danger to myself and my property 
while riding a motorcycle, and assume all such risks of loss and hereby agree to reimburse all costs to those persons or organizations 
connected with this club for damages incurred as a result of any injury that I cause or receive. 
 
THIS IS A RELEASE 
 
Dated: ________________ Signed ______________________________ 
 
____________________________________ 
Printed Name 


