AMERICAN LEGION RIDERS

ALRSC Chapter 111 Conway, SC
Membership Application

Applicants Name:

I am a member of American Legion Post (check one) Legion ( ) Auxiliary ( ) SAL ()

Membership Card Number:

Home Address:
City: State: Zip Code:
Home Phone: Cell:

Email:

Emergency Contact:

Name: Relationship:

Home Address:

City: State: Zip Code:

Home Phone: Cell:

I ride a (check one) Motorcycle () Trike () Engine CC’s: Manufacturer:

e T understand and agree that I will abide by the rules, regulations, The Constitution and By-Laws of the ALRSC and
the By-Laws of ALRSC Chapter 111 as long as I am a member thereof.

e T understand and agree that it is my personal responsibility to maintain any vehicle I use while involved with any
ALRSC or American Legion activity; keep my vehicle property registered and insured by following the standards of
SCDOT as well as those of the ALRSC.

e T agree that I will not bring suit or any other legal action against the American Legion at the national, the department,
the post, the state, or the chapter level as a result of my membership in ALRSC Chapter 111; to include the officers at
the organizational previously levels listed.

e [ understand that my application will be reviewed by ALRSC Chapter 111 before acceptance.

e T understand that I can be suspended for just cause but have the right of appeal.

e T understand that I can never have been a part of or plan to be a part of any foreign or domestic organization that

advocates the overthrow of the US Government.

Applicants Signature:

Sponsors Name: Signature:




