
 
 
 

Addendum to Application / Liability Waiver  
American Legion Riders 

Chapter 555 
Midway City, California 

 
 
 
Last Name ___________________________________ First Name _____________________________  
 
Bike Info: Make _____________ Model _______________ CCs _____ License # ________________  
 
Emergency Contact__________________________________ Phone (       )_____________________ 
 
  
NEW_____ former Chapter/District_______ Called former Chapter/District on_____________________ RENEWAL______ 

Legion/AUX/SAL Card/Receipt__________________________ Application/Liability Waiver__________________________  

CA Driver’s License/M1 Endorsed exp________________ Permit __________Permit Expiration Date__________________ 

Registration exp_________ Insurance Card exp_________ Amount Paid $____________Cash/Check #________________ 

Notes_________________________________________________________________________________________________  

 


