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Please provide all requested information completely 

Applicants must be 18 years or older 

PLEASE PRINT or type in black or blue ink 
*Required 

 

*First Name:______________________ Middle Name:______________ Last Name:_____________________ 

 

*Address:_________________________________________________________________________________ 

 

*City:______________________________________ *State:___________ *Zip Code:____________________ 

 

*Home Telephone:____________________ Mobile:_____________________ Work:_____________________ 

 

Email Address:________________________________________________ *Date of Birth:_________________ 

 

Occupation:__________________________________ Employer:_____________________________________ 

 

How did you hear about the Patriot Riders of America? _____________________________________________ 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Are you acquainted with any Patriot Rider members? If “yes” who? ___________________________________ 

 

Why do you want to join the Patriot Riders of America? ____________________________________________ 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

      

Do you now or have ever belonged to a fund-raising organization? If “Yes” which one and what were your  

responsibilities & experience? _________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you a Veteran? ________What Branch? _______________ What Years? ___________________________ 
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What special talents would you offer? ___________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever been convicted of a felony? __________________________________________ 

 

PLEASE READ, THIS RELEASE BEFORE SIGNING THIS MEMBERSHIP APPLICATION 

I agree that the Patriot Riders of America shall not be liable or responsible for damage to property or an injury to persons 

including myself during any Patriot Riders activity even where the damage or injury is caused by negligence. I understand 

and agree that all Patriot Riders members and their guest (s) participate voluntarily and at their own risk in all activities of 

the Patriot Riders. I therefore release and hold the Patriot Riders harmless for any injury or loss to my person or property 

which may result. I understand that this means that I agree not to sue the Patriot Riders for any injury or damage to my 

property relating to any Patriot Riders activities. I further agree that in good faith that I am lawfully licensed to operate 

any vehicle I use relating to a Patriot Riders Activity and that I am responsible to provide adequate insurance on my 

motorcycle or any other vehicle I use to operate or am responsible for while participating in an activity of the Patriot 

Riders to cover liability in case of an accident or injury. 

Upon acceptance of the application for membership to the Patriot Riders of America Inc, Chapter One Florida the 

applicant will become a recruit and assigned a sponsor for the first 90 days. The recruit is required to attend 4 meetings 

and or events within 6 months to fulfill the requirements before being considered for full membership. 

The applicants sponsor will submit a report and recommendation to the Executive Board. The board will vote and if 

approved will bring it to the general membership for a vote on full membership. 

The membership dues of $30 are to be paid within 30 days upon being granted full membership & expires November 30th. 

A completed application may be hand delivered or mailed to; 

Patriot Riders of America Inc, 

Attn: Membership 

PO Box 380093 

Murdock, FL 33938-0993 

 

Signature:___________________________________________________Date: ________________________ 

 

  

 

 

 

OFFICE USE ONLY 

Paid Dues: ____________   Back Patch Paid: ____________   Boot Patch Paid: ____________ 

 

Recommendations 

Sponsor: ____________ Executive Board: ____________ General Membership: ___________ 


