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America’s Freedom Defenders
Veteran’s Riding Group
Application for Membership

Last Name_____________________________________________ First Name_________________________________

Nickname (Optional) _________________________________________________________________________________

Home Address_______________________________________________________________________Apt.__________

City_________________________________________________________ State_____________ Zip_______________

Home Phone (     ) _________________________________ Cell (     ) ________________________________________

Date of Birth_____/____/_____ E-Mail Address_________________________________________________________

Emergency Contact Name _________________________________________Phone (     ) _______________________

Motorcycle Make ___________________________Model ____________________________Displacement_________

I understand that background checks, including criminal records, will be conducted as part of the screening process. _________(Initials)

Applicant’s Name (printed): ______________________________________________

Applicant’s Signature: ___________________________________________________ 

Date: ________________

Attested by (officer’s printed name):_______________________________________

Officer’s Signature: _____________________________________________________

Date: ________________
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