2010 Membership Enrolment Form & Release

(Form for Associate Membership On Back)

Eastern Ontario — Ottawa
Harley Owners Group — Chapter 9007

Last Name: First name:

Street Address: PO Box:

City: Province: Postal Code:
Telephone Number: Fax Number (optional): E-mail (optional):

Month of Birth (for list of birthdays in Newsletter):

Newsletter Delivery: [] Regular Mail || E-mail (add e-mail address above)

National H.O.G.® Number: Expiry Date:

I have read the Annual Charter for H.O.G.® Chapters and hereby agree to abide by it as a member of this Retailer-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, the undersigned (on my own, and on behalf of my heirs, personal representatives, successors, and assigns), for, and in consideration of, the opportunity to be a
H.O.G.» Chapter member and to participate in H.O.G.® Chapter activities, do hereby irrevocably release and forever discharge the Sponsoring Retailer, Harley-
Davidson Michigan Inc., Harley-Davidson Motor Company Inc., its subsidiaries and affiliates, Fred Deeley Imports Ltd., Harley-Davidson Owners Group® of
Canada Ltd., Deeley Racing Ltd., or my Chapter, and any other organizers, sponsors, officials, and volunteers, and their respective directors, officers, shareholders,
employees, partners, affiliates, agents, representatives, successors, and assigns (all being collectively referred to hereafter as “RELEASED PARTIES”), from any and
all claims, demands, rights, and causes of action of any kind whatsoever, which I now have, or later may have, against the RELEASED PARTIES howsoever arising,
directly or indirectly, which I now have, or later may have, whether known or unknown, in any way resulting from, arising out of, or in connection with, my
participation in any H.O.G.® or H.O.G.® Chapter activities (the “ACTIVITIES”).

Without limiting the foregoing, this Release extends to any and all claims that I have or may have against the RELEASED PARTIES, whether or not such claims
result from strict liability or negligence on the part of any or all of the RELEASED PARTIES, or from any action or inaction on my part, including, without
limitation, any claims relating in any way to the design, manufacture, repair, or maintenance of the motorcycle(s), or any other equipment involved or equipment
which I may operate during the ACTIVITIES, or any claims with respect to the conditions, qualifications, instructions, rules, or procedures under which the
ACTIVITIES are conducted, or from any other cause. | UNDERSTAND THAT THIS MEANS THAT I AGREE NOT TO SUE ANY OR ALL OF THE
RELEASED PARTIES FOR ANY INJURY TO MY PERSON OR MY PROPERTY ARISING FROM, OR IN CONNECTION WITH, SAID ACTIVITIES.

In consideration of my being allowed to participate in the ACTIVITIES, I agree to indemnify and hold harmless the RELEASED PARTIES from any and all
liability, claims, causes of action, demands, damages, or any other forms of relief which might be made against any or all of the RELEASED PARTIES whatsoever,
howsoever arising, directly or indirectly, out of; or in consequence of, my attendance at, or participation in, the ACTIVITIES.

I hereby warrant and represent that [ am experienced in, and familiar with, the operation of motorcycles, and that I fully understand the risks and dangers inherent in
motorcycling. I am voluntarily participating in the ACTIVITIES, and I expressly agree to assume the entire risk of any accident, personal injury, including death, or
any other harm which I may suffer as a result of my participation in the ACTIVITIES, notwithstanding any prevailing weather, road, or other conditions, and any
other factors which may impact or affect in any way the conduct of the ACTIVITIES or my participation therein.

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
Witness Signature: Date:
Dues Paid: | ] $20.00 Single Membership | ] $30.00 Family Membership

Please make your cheques payable to: Eastern Ontario Ottawa H.O.G.
Please bring this form and your dues to the attention of the Chapter’s Membership Officer.




