
 
 

Membership Application  2012 
PLEASE PRINT LEGIBLY 

 
_______________________    
 Date 
 
 
____________________________________________________________________ 
First Name                                      Last Name 
 
 
____________________________________________________________________ 
Spouse/SO   First Name                    Last Name 
 
 
____________________________________________________________________ 
Address 
 
 
____________________________________________________________________ 
City                                                               State                       Zip 
 
 
____________________________________________________________________ 
E-mail Address 
 
 
___________________________                    _______________________________ 
Home Telephone                                                             Cell Telephone  
 
 

____________________________________________________________________ 
Year and Model of your Motorcycle (s) 
 
 
Are you a member of:  AMA _______  BMW MOA _______  BMW RA _______  OTHER _________ 

 

Shirt Size:  Medium ______  Large ______  Extra Large _____ 
 
 
Please mail the completed forms with a check for $20.00 payable to 
EMO Las Vegas - Paul Ripple, 8109 Chambersberg St., Las Vegas, NV 89147 

 



European Motorcycle Owners 
Release of Liability and Acceptance of Personal Liability 

 
 
I, the undersigned, understand that the European Motorcycle Owners Club ( EMO's or "The 
Club") is a non-profit club operated by volunteers who receive no compensation for their efforts 
to provide the riding, meeting, and social activities, including but not limit to motorcycling, for the 
benefit and enjoyment of Club Members and their guests. In consideration for the opportunity to 
enroll and continue as a Member of the Club, or in consideration for the opportunity to 
participate as a Guest of the Club at one or more of its activities: 
 
(1) I hereby assume all risks and dangers that may be involved in any of the Club sponsored 
activities in which I choose to participate. I FULLY UNDERSTAND AND ACKNOWLEDGE THAT 
MOTORCYCLE RIDING IS AN INHERENTLY DANGEROUS ACTIVITY AND I AM AWARE OF 
THE RISKS TO LIFE, LIMB OR PROPERTY FROM MY VEHICLE, FROM OTHER VEHICLES, 
OTHER RIDERS, OTHER DRIVERS, PEDESTRIANS, ROAD OBSTRUCTIONS OR 
CONDITIONS, WEATHER AND NUMEROUS OTHER FACTORS. 
 
(2) For myself, my heirs and my assigns, I hereby RELEASE , DISCHARGE , AND HOLD 
HARMLESS , IN PERPETUITY, THE CLUB, AND ITS OFFICERS, DIRECTORS, AGENTS, 
ASSIGNEES, AND SUCCESSORS from and against any and all actions, claims, suits, 
demands, damages, losses, and expenses which may accrue as a result of or in connection 
with any know or unknown injury, damage, cost, loss, or expense which I may incur while I am 
engaged in, or participating in, any such activities. 
 
(3) In the event that I invite a guest(s) to any Club event or activity, and regardless of whether 
the guest(s) participate in Club events as a passenger or in or on my own vehicle or in or on any 
other vehicle, I agree to indemnify the Club and its officers, directors agents, assignees, and 
successors , in perpetuity, for any loss or expense incurred in connection with any action, claim, 
suit, demand, damages, costs, losses, attorney fees or expenses which may be sought by my 
guest(s) against the Club as a result of their participation as a guest of the Club event or activity. 
I further agree to take steps necessary to assure myself, on behalf of the Club, that any of my 
guest(s) are qualified and responsible to join the Club in an event. If , I, the undersigned, am a 
guest(s) of the Club, I represent that I am qualified and responsible to join the Club in an event. 
 
I represent that I understand fully the provisions of this RELEASE. I understand fully that by 
signing this release, I am giving up my right to sue or make any claim for any injuries or 
damages I may sustain while being involved in a club activity or event. I rely wholly on my own 
judgment in executing this form; I have had the opportunity to consult with anyone or counsel of 
my choice before doing so, and the I freely consent to each of the provisions herein. 
 
 
 
 
________________________________         _______________________________ 

            Print Name      Signature 
 


	Date: 
	First Name: 
	Last Name: 
	First Name_2: 
	Last Name_2: 
	Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	Home Telephone: 
	Cell Telephone: 
	Year and Model of your Motorcycle s: 
	Print Name: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


