
 

 
HARLEY OWNERS GROUP  

(NEW SOUTH WALES CHAPTER) INC.  
MEMBERSHIP FORM  

Mail: NSW HOG, P.O. Box 4412, HOMEBUSH SOUTH NSW 2140; Fax (02) 4733 1073 
___________________________________________________________________________ 

Membership required: (Tick one) All Membership Due July 1st 
 
( ) New Member ($40)   For New chapter members, proof of current H.O.G. International membership or 

new bike purchase is required. 
( ) Renewal ($40)       
( ) New Associate ($30)  Associate members must be a regular partner or child of a Full member and 
    ASSOCIATE MEMBER MUST BE AN INTERNATIONAL ASSOCIATE MEMBER 
( ) Renewal ($30)   Associate membership automatically expires if Full membership expires. 
 

For associate members only provide Full Member’s name: ................................................... 
_______________________________________________________________________________________ 

 
MEMBERS NAME: First: ........................................Surname: ................................................... 
 
POSTAL ADDRESS: ............................................................................................................... 
 
CITY: ......................................................STATE: ...................... POSTCODE: .............................. 
 
TELEPHONE: .............................................. MOBILE: ................................................ 
 
EMAIL: ......................................................................... DATE JOINED: ....................................... 
 
EMERGENCY CONTACT:  
 
Name..............................................Telephone Number................................................................... 
 
INTERNATIONAL HOG NO: ......................................... EXPIRY DATE: ................................... 

Please Sign the declaration and H.O.G. Chapter Waiver/Release Form on the reverse 
_______________________________________________________________________________________ 

Name Patch: ($12 each) (This includes postage & handling) 
 

Members Preferred Name (or nickname): ................................................................................... 
 
Associates Preferred Name (or nickname)................................................................................. 
_______________________________________________________________________________________ 
Payment Method: (tick one) 
(   ) Master Card  (   ) Visa Card 
  Number ………./………./………./………. 
  Expiry: ……../…….. 
  Name on Card……………………………….. 
Additional 3% service fee will Apply 
 
(   ) Cash     (   ) Cheque/Money Order    



DECLARATION 
 
I hereby state that I currently hold the appropriat e Riders Licence and agree to advise the 
club if my licence is suspended or revoked for any reason. 
 
- THIS IS A RELEASE - PLEASE READ BEFORE SIGNING – 
 
I hereby agree to abide by the Annual Charter for H .O.G. Chapters and the Constitution of 
the Harley Owners Group (N.S.W. Chapter) Inc. as a member of this dealer sponsored 
chapter.  
 
I recognise that while this Chapter is chartered wi th Harley Owners Group (H.O.G.), it 
remains a separate, independent entity solely respo nsible for its actions. 
I agree that the Sponsoring Dealer, Harley Owners G roup (H.O.G.), Harley-Davidson Inc, its 
affiliates and subsidiaries, Harley- Davidson Motor  Company, the New South Wales Chapter 
and their respective officers, directors, employees  and agents (hereinafter called the 
"Released Parties") shall not be liable or responsi ble for damages to property or any injury 
to persons including myself (including paralysis or  death) during any H.O.G. or H.O.G. 
Chapter activities, even where the damage or injury  is caused by negligence (except with 
wilful neglect).  
 
I understand and agree that all Harley Owners Group  members and their guests participate 
voluntarily and at their own risk in all H.O.G. act ivities and I assume all risks of injury and 
damage arising out of the conduct of such activitie s.  
 
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 su e the "Released Parties" for any injury or 
resulting damage to myself or my property arising f rom, or in connection with, the 
performance of their chapter duties in sponsoring, planning or conducting said event(s). 
 
I further agree to waive all benefits flowing from any statute which would negate or limit the 
scope of this Release, Indemnification and Assumpti on of Risk Agreement. By signing this 
Release, I certify that I have read this Release an d fully understand it and that I am not 
relying on any statements or representations made b y the "Released Parties". 
______________________________________________________________________ 
 
I have read the release above 
 
 
Name: ............................................. ....Signature: .................................... ............ 
 
 

 Date: ........................................... 
 


