THE FREEDOM RIDER’S

Name: Nickname:
Address:

Phone: Cell Phone:

Email: Emergency Contact:

Have you ever been a member before? If so, When?

| affirm that | agree with the standards and foundational principles put forth by The Freedom Riders. | agree that in addition to my love of
riding, with God as our witness | will honor our Nations Constitution, while respecting all the rules of our organization’s Constitution. | will do my
best to make a difference in the lives of veterans both past and present that have signed on the dotted line and for their families. | pledge to respect
each veteran that has chosen to dedicate their lives to defend our freedoms, to protect the Foundation of our Great Country, and to honor those that
have laid down their lives, and for those still active. | commit to put value towards their sacrifice by riding in the name of God, Country, Family, and
our Soldiers. By signing below, you are also acknowledging that the SOA has the right to run a limited background check per our constitution.

Applicant also acknowledges that one aspect of our constitution requires the road captains to verify rider eligibility. As part of the application
process, the applicant must provide proof of endorsement or permit and proof of insurance to the road captains by showing license both front and
back and copy of insurance card.

With each mile that we drive, let it add to the prayers and blessings that the rumble of our bikes will make in their name. | wish to add to my
own family by riding alongside my brothers and sisters in The Freedom Riders. | agree to make strides to be there for others, and to show respect to
other Patriots and citizens that | may see. | believe that the good | do, is returned 10-fold. As this organization grows, | agree to make a point of
putting a commitment towards helping each new member along the way. We are many, and we will ride to support both the fallen, the families, and
those on the front lines of our Freedom. | pledge to do my part and will treat each member like one of my own family. | am applying for membership
because | believe in these causes.

Signature: Date:




