
 

________________________________Initial & Date 

MEMBERSHIP NUMBER:_______________(OFFICIAL USE ONLY) 

PLEASE FILL IN BLOCK LETTERS ONLY 

PERSONAL DETAILS 

First Name:______________________________________Surname:_______________________________________ 

Nickname/aka___________________________________ Date of Application________________________________ 

Home Address:__________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Phone Number:___________________________________Mobile number:_________________________________ 

Email address:___________________________________________________________________________________ 

Year begun riding:_____________________________Average annual motorcycling mileage:_________________Km 

Driving License number___________________________Expiry Date_______________________________________ 

Blood Group______________________________________Religion________________________________________ 

Known Medical Condition (Details)__________________________________________________________________  

_______________________________________________________________________________________________ 

MEMBERSHIP LEVEL BEING APPLIED FOR _________________________________________ 

 

NEXT OF KIN 

First Name:______________________________________Surname:_______________________________________ 

Home Address:__________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Mobile Number:____________________________________Relationship:___________________________________ 

 

Please affix passport photo 

here. 

 



RIDE EASY MOTORCYCLING CLUB 

________________________________Initial & Date 

MOTORCYCLE DETAILS 

Bike 1: Make_______________Model______________Colour______________Registration number_____________ 

Mileage:_______________________________________Km.       RC’s Signature:______________________________ 

Bike 2: Make_______________Model______________Colour______________Registration number______________ 

Mileage:_______________________________________Km.       RC’s Signature:______________________________ 

Bike 3: Make_______________Model______________Colour______________Registration number______________ 

Mileage:_______________________________________Km.      RC’s Signature:______________________________ 

Year begun riding:_____________________________Average annual motorcycling mileage:_________________Km 

 

 

REFEREES 

Please be advised that your referees MUST be current members of RIDE EASY MOTORCYCLING CLUB and fulfill 
the requirements as stated in the constitution. 

1. 

First Name*:______________________________________Surname*:_____________________________________ 

Membership Number*:_____________________________ 

Comments on 

applicant*:_____________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Signature*:_______________________________________Date*:________________________________________ 

2. 

First Name*:______________________________________Surname*:_____________________________________ 

Membership Number*:_____________________________ 

Comments on 

applicant*:_____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Signature*:_______________________________________Date*:________________________________________ 



RIDE EASY MOTORCYCLING CLUB 

________________________________Initial & Date 

IN CASE OF EMERGENCY 

First to contact__________________________________________Phone Number_____________________________ 

Name and address of Hospital of Preference____________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

Do you have Health Insurance:_____________YES? Policy Number_________________________________________ 

Health Care Provider________________________________Contact Phone Number____________________________ 

 

 

 

I, (Print your name)_______________________________________________________________ am applying for 
membership into the RIDE EASY MOTORCYCLING CLUB.  By signing this application I am declaring that I will 
abide by the rules/code of conduct that governs all members. Furthermore, I hereby release, indemnity and forever 
discharge the RIDE EASY MOTORCYCLING CLUB from any and all actions, causes of action, claims and demand 
for damages, loss or injury, arising in any manner, which may be sustained by me in any club organized activities, 
events or meetings; including but not limited to claims under any legislation and all damage loss and injury which 
may arise in the future, and all subsequent effects and consequences, and for the same consideration, I further agree 
not to make any claim or take any proceedings against any other person or entity who might claim contribution or 
indemnity from RIDE EASY Motorcycling Club or it’s members.  

I confirm that AT ALL TIMES WHILE OPERATING A MOTORCYCLE AT A CLUB EVENT, I WILL Possess a valid 
motorcycle license, proper vehicle ownership and will maintain valid insurance coverage for such motorcycle(s) during 
the term of my membership. 

I further confirm that I have read and fully understand the constitution of RIDE EASY MOTORCYCLING CLUB  and 
commit to abide by it.  

 

Signature_________________________________________Date:__________________________________________ 

You may use my details RIDE EASY MOTORCYCLING CLUB  publicity                       YES                 NO 

 

 

FOR OFFICIAL USE ONLY 

STATUS………………………………………………………………………………. 

APPROVED BY     (1)…………………………………………………………………(2)……………………………………………………….……………………. 

   DATE………………………………………………………………………………….. 

 


