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Membership Guidelines

The Forest City Riders MC is incorporated by the State of Illinois as a non-profit organization. Its purpose is to provide 

recreational enjoyment for its members and to promote good will toward motorcycling. Membership implies that you are willing 

to share the work and responsibilities of the club as well as the enjoyment of its activities. With acceptance of this application I 

understand that a probationary period (if applicable) of such time as is prescribed by the By-laws of this organization must be 

duly served before permanent status on the Club Roster is awarded. During my probationary period (if applicable), I shall 

endeavor to promote the sport of motorcycling by conduct which can be looked upon with favor.  I also understand that the 

Forest City Riders MC cannot assume responsibility for any aspect of my safety and that I understand that riding on the club 

grounds or participating in a club event, I do so voluntarily on my own assessment of my own ability, the course and all the 

facilities and conditions, assuming "ALL" risk; and I release and hold the Forest City Riders M/C harmless for any injury or 

loss to my person or property which may result there from. I understand that this means that I agree not to sue the Forest City 

Riders for any injury resulting to myself or my property at any such event.
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Forest City Riders Motorcycle Club

Membership Application

First 

Name:

Last 

Name:

Middle 

Initial:

New Members please bring to a Forest City Riders General Meeting.  Renewing Forest City Riders members please mail 

application and payment to: Forest City Riders M/C, c/o Rod Lipman, P.O. Box 48, German Valley, IL 61039

Member Information

New Application: Renewal Application:

Address: City: State: Zip:

Other Telephone:

Primary 

Telephone:

Primary 

Email:

Number of Family 

Members Under 18:

Number of immediate 

Family Members:

Date of 

Birth:

Family Information


