
 
           All Brand Motorcycle Club

Check Type of Membership:     __ Individual     __ Joint (Primary & SO)     __ Junior
Individual/Primary Applicant:

Name: ____________________________________________________________________

Address: ____________________________________________________________________

City: _______________________ State: __________ ZipCode: ____________

Home Phone: _______________________ Work Phone: ____________________

 Cell Phone: _______________________

Birthday: _______________________ AMA No: ____________________

Significant Other (SO) Applicant (for joint applications only):
Name: ____________________________________________   Rides own bike? _________

Birthday: ______________ Cell Phone: __________________ AMA No: _____________

Junior Applicant(s) (Under 18 YOA or FT student)

Name/Birthday: __________________________________________________________________
__________________________________________________________________

Individual/Primary Applicant’s Motorcycle (list one):
Manufacturer: ______________________________ Color: _______________________

Model: ______________________________ Year: _______________________

Additional Motorcycle (list one):    Check Rider:  ____ Primary   ____ Significant Other   ____ Junior

Manufacturer: ______________________________ Color: _______________________
Model: ______________________________ Year: _______________________

Other Information:

E-Mail(s): _______________________________________________________________
Other Club(s): _______________________________________________________________

Safety Course(s): _______________________________________________________________
Emergency Contact: Name:  _______________________________  Number:  ________________
How did you learn about the club: Member’s name; Internet search; Website name; Other(specify);
__________________________________________________________________________________

Shadow Riders Club - St. Louis, Inc.
All Brand Motorcycle Club

SRC New Membership Application

Application Date: _____________

Can SRC-Stl share your Name, phone # and E-mail

with other SRC Members?     ____YES     ____ NO

Office Use Only Notes: ________________________________

Member Number: __________________ Club Pin_____Yr Pin_____Bylaws_____
SO Number: __________________ Riding Guidelines__________________
Received By: __________________ Name Tag______Sys Entry__________
Amount Paid: $_________________ Check #___________ Cash:



SRC-STL assumes motorcycle operators participating in its ride events have a valid motorcycle driver’s
license and current insurance coverage.  You agree to participate in events of the SRC-STL on a
voluntary basis.  By participating in these events you hereby waive and release the Shadow Riders Club
of St. Louis, its agents, officers, members, sponsors and employees, from any and all claims, demands,
damages or causes of action for any physical injuries or damages and for loss of use or damage to
property, sustained by you or your guest(s) in connection with or arising out of your membership in
SRC-STL or participation in events sponsored by or associated with, the SRC-STL, whether or not such
damages or injuries are alleged to be the fault of, or caused by the negligence, carelessness, or failure
to use due care of the SRC-STL, it agents, officers, members, sponsors or employees.

Primary Applicant Signature: ____________________________________ Date: __________________

Significant Other Signature:  ____________________________________ Date: __________________

Shadow Riders Club – St. Louis, Inc.
All Brand Motorcycle Club

SRC Membership Application

Make Check Payable and Send to:
Shadow Riders Club – St. Louis, Inc
3231 Regal Pl.
St. Louis, MO 63139

Shadow Riders Dues Schedule
Membership Type

Renewal Individual Or Joint Plus Junior

$24.00 $36.00 $6.00 ea

New Member Individual Or Joint Plus Junior

1st Quarter*

(Jan-Feb-Mar)
$24.00 $36.00 $6.00 ea

2nd Quarter*

(Apr-May-June)
$20.00 $30.00 $5.00 ea

3rd Quarter*

(July-Aug-Sept)
$15.00 $25.00 $4.00 ea

4th Quarter**

(Oct-Nov-Dec)
$30.00 $45.00 $8.00 ea

* Quarterly rates are based upon Date Submitted and not Application Date.
** 4th Quarter Membership Dues will extend your membership thru the next year.

Note: Renewal applications after January 1st will be based upon 1st Quarter Rates only.
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