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NDHP‘ NDHP MOTORCYCLE FRATERNITY
Founded & Chartered in 1987

FRATERNITY OFFICIAL POKER RUN ENTRY FORM

(All items must be completed and signed by applicant)

ONLY ONE APPLICANT PER FORM PLEASE PRINT CLEARLY
Name of Event: Date of Event:

Applicants Name (Print): Date of Birth:
Street/RD/Box#/Etc:

City/Town: State: Zip Code:

Date of Application: [/ Phone# ( ) -

Vehicle to be used on Event: Will You Be: Driver Rider Passenger
What is Your E-MAIL Address: O O O

Have you ever participated on a NDHP poker Run before? YES NO

Q

Waiver of Liability

(All Applicants, Members or otherwise, must sign this Waiver of Liability)
I, the undersigned person, do hereby acknowledge my understanding, that in no matter
whatsoever, either expressed or implied, will the NDHP Motorcycle Fraternity, or any member of
this Fraternity, be obligated and/or considered responsible for any accidents, or occurrences,
resulting in loss of life, bodily injury, property damage and/or personal liabilities, fines or levies,
and resultant litigation connected, or otherwise, with the above named event/s. Furthermore, it
is my understanding that all occurrences, resulting in any liability, will be of my own personal
responsibility to attend to, without any implication, or involvement, with the NDHP Motorcycle

Fraternity, or any member, officer, or assigns, thereof.

Applicant’s Signature: Dated:

Witness’s Signature: Dated:

(Do Not Print on Lines Requiring Signatures)
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Amount Paid: $___________
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