
 
 

Membership and Release Form 
 
 
__________________________________________________________________________________________________ 
Member Name           Nickname 
 
__________________________________________________________________________________________________ 
Mailing Address       City                                             ST                 Zip 

____________________________________________   _______________________________________  
Phone                                                           Alternate Phone 

_____________________________________________    
Email Address        Birth Date:   ______/_____/_____ 
 

  Driver  
I agree that I have a valid driver’s license and current vehicle insurance; and I further agree to follow all rules 
and laws of the State of Colorado, including requirements for motor vehicle licensing and insurance. 
 

Motorcycle Year:_________ Make: ___________  Model: _________________________  Years Riding: ____ 

 

  Passenger 
 
Annual Membership Options 

 Individual Member  $25.00 
 Additional Member  $10.00  (Additional Member is a passenger and/or driver when joining the Club with an  

     Individual Member.) 
 Charter Member   

 
 

THIS IS A RELEASE, READ BEFORE SIGNING: 
I agree that EC RIDERS and their respective officers, directors, employees, members, sponsors, 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 EC RIDERS 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 EC 
RIDERS members and their guests participate voluntarily and at their own risk in all EC RIDERS 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 EC RIDERS 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 DUTIES IN SPONSORING, PLANNING OR CONDUCTING SAID EVENT(S).  
 
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 not contained in this Release agreement. 
 
 
MEMBER SIGNATURE ________________________________________________________DATE__________________________ 

 
 

You can mail in your form and dues or bring them to a general meeting.  Make checks payable to EC Riders. 
Meetings are held the last Thursday of each month at 7PM.  Check the website for additional information. (www.ecriders.org) 

 
EC Riders Motorcycle Club, PO Box 1661,Elizabeth CO 80107 


