
HARLEY OWNERS GROUP 
CHAPTER MEMBERSHIP FORM 

 

 

2008/09 

This Application and Release Form is to be submitted to the local chapter for membership approval. All details are treated 
in the strictest confidence. Complete ALL details on both pages and please WRITE CLEARLY. 
 
Reminder: You MUST be a current financial member of HOG International to be eligible to be a member of the 
Perth Chapter Western Australia Inc #9313. 
 
As of 2005 our Chapter has insurance cover provided through HOG.  It is an insurance requirement by HOG for all 
Chapter members to complete and sign the AUSTRALIA CHAPTER MEMBERSHIP ENROLMENT FORM 
AND RELEASE. Failure to do so will mean our Chapter will be unable to process your application and therefore 
rendering your local membership null and void. Please send BOTH completed forms to the address at the bottom of the 
page for processing. 

NAME:  _________________________________           Gender:  Male  Female 
   New Membership    Membership Renewal 

MEMBERSHIP APPLICATION TYPE 
       Full Local ($50)   Proof of current HOG International membership or new bike purchase is required. 

       Associate Local ($30)   Associate members must be a family member or regular 

        partner of a Full Member.  Show Full Members name in box. 
   

 

 
PAYMENT METHOD  

  Mastercard/Bankcard/Visacard: 
 

|__|__|__|__| |__|__|__|__| |__|__|__|__| |__|__|__|__| Exp: ___/___ 
  

Account Name:   Cash    Cheque    Money Order 
 

 

FULL MEMBERSHIP – NEW or (RENEWING- only if details have changed) 
 

VIN No:  Bike Model:  

 

License No:  
NEW MEMBERSHIPS will NOT be accepted                       e.g. FXST, FLST  

             if these fields are not completed. 

Return to:   
 
 Memberships Officer 
 Perth Chapter 
 Fraser Motorcycles 
 PO Box 677  
 Morley  WA  6943 

 

 

 

REMEMBER TO COMPLETE THE 
 
AUSTRALIA CHAPTER MEMBERSHIP 
ENROLMENT AND RELEASE FORM” on the 
reverse side of this page  
 
or 
 
YOUR MEMBERSHIP APPLICATION WILL 
NOT BE VALID WITH THE PERTH CHAPTER 

                   PTO 



AUSTRALIA CHAPTER MEMBERSHIP 
ENROLMENT FORM AND RELEASE 

 
CHAPTER NAME       PERTH CHAPTER WESTERN AUSTRALIA, INC. #9313 

NAME _________________________________________________________________________ 

ADDRESS ______________________________________________________________________ 

CITY/STATE/POST CODE _______________________________________________________ 

EMAIL ADDRESS_______________________________________ BIRTHDAY___________ 

INT’L HOG MEMBER NUMBER _________________________ EXPIRATION DATE_____ 

PHONE NUMBER ________________ (home) _______________________ (mobile) 
 
I have read the Annual Charter for H.O.G. Chapters and hereby agree to abide by it as a member of this 
dealer sponsored chapter. 
I recognize that while this Chapter is chartered with H.O.G, it remains a separate, independent entity 
solely responsible for its own actions. 
 

THIS IS A RELEASE, READ BEFORE SIGNING 
 

I agree that the Sponsoring Dealer, Harley Owners Group (HOG), Harley Davidson, Inc., 
it’s affiliates and subsidiaries, Harley Davidson Motor Company, my Chapter and their 
respective officers, directors, employees 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 any H.O.G. or H.O.G. chapter activities and 
resulting from acts or omissions occurring during the performance of the duties of the 
“RELEASED PARTIES”, even where damage or injury is caused by negligence (except 
willful neglect). I understand and agree that all H.O.G. members and their guests participate 
voluntarily and at their own risk in all H.O.G. activities and I assume all risk 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 H.O.G. 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 CHAPTER DUTIES IN 
SPONSORING, PLANNING OR CONDUCTING SAID EVENT(S). 
 

WAIVER OF RIGHTS UNDER STATUTES 
 

I further agree to waive all benefits flowing from any statute which would negate or limit the scope of this 
Release, Indemnification and Assumption of Risk Agreement. 
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 made by “RELEASED PARTIES”. 
 
MEMBER SIGNATURE ___________________________________   DATE _________ 
 
LOCAL DUES PAID $______________________________________   DATE _________ 

 
(Dues not to exceed the maximum amount prescribed in, “Annual Charter for HOG Chapters”, as contained in the International 

H.O.G. Chapter Handbook.) 
 

RETURN THIS FORM TO YOUR CHAPTER 

(Rev. 31/03/07) 


