
 

Hi  

Congratulations on your decision to become associated with the South Western Sydney 
Harley Owners Group. We are a family oriented group of likeminded people who enjoy 
riding and having fun.  

Becoming a member is easy and a decision you wont regret. To be a member, HOG 
International insist on you becoming a member of HOG International. You will find their 
membership application form on their web page.  

To become a South West Sydney Chapter member, simply complete the step above, read 
the membership legalities on the attached form (that’s the bit that talks about your 
acceptance of risk) complete the membership form including your signature and send a 
copy to membership@swshog.com.au or drop it off at Sys. 

From there you need to pay the $30.00 in one of the following ways: 

1. Pay cash at a meeting, a ride or a BBQ 
2. Bank transfer into the following account South West Sydney Harley Owners Group 

Chapter, BSB 062-516 Acc number 10355024 and leave your name and note it’s for 
membership. 

At this point I will register your membership and send you a confirmation email. Please keep 
in mind that this process may take a couple of weeks as we are volunteers and we do not 
collect the mail from Sys every week. Of course, if you are a little concerned please feel free 
to email me at membership@swshog.com.au and I will do my best to respond within 24hrs. 

Good luck and I look forward to meeting you on one of the rides. Don’t forget, if you have a 
partner who likes to share in the social activities you can register them too. 

 

Ride safe 

 

Membership Officer 

South West Sydney Chapter 
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Chapter Name:                                                                                                                                                                                   

Member Name:                                                                                                                                                                                  

Mailing Address:                                                                                                                                                                                 

City:                                                                                               State:                                           Zip:                                            

E-mail Address:                                                                                                                                                                                 

Phone:                                                                            Member Nat’l H.O.G. Number:                                                                       

Expiration Date of National H.O.G.® Membership:                                                                                                                                   

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 actions.

THIS IS A RELEASE, READ BEFORE SIGNING

I agree that the Sponsoring Dealer, Harley Owners Group® (H.O.G.®), Harley-Davidson, Inc., 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 the 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 risks 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 STATE STATUTES

I further agree to waive all benefits flowing from any state statute which would negate or limit the scope of this Release and 

Indemnification Agreement including, but not limited to, Section 1542 of the California Civil Code which provides:

  “A general release does not extend to the claims which the creditor does not know or suspect to exist in his favor at the 

time of executing the release, which if known to him must have materially affected his settlement with the debtor.”

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 the “RELEASED PARTIES”.

Member Signature:                                                                                                          Date:                                                           

Local Dues Paid $:                                                                                                           Date:                                                           

(Dues not to exceed maximum amount prescribed in, Annual Charter for H.O.G.® Chapters, as contained in the H.O.G.® Chapter Handbook.)

RETURN THIS FORM TO YOUR CHAPTER

CHAPTER MEMBERSHIP  
ENROLLMENT FORM AND RELEASE

Rev. 12/15/13
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