
Red Knights International Firefighters Motorcycle Club, Inc. 
New Hampshire Chapter 1 

 
PO BOX 176, EAST DERRY, NH 03041 

WWW.REDKNIGHTSNH1.COM 
        
 

APPLICATION FOR MEMBERSHIP 
                                                                                                                                                                
TO BE COMPLETED BY APPLICANT 
 

Date             
Last         First       

Address                 
City       State   Zip     

Phone (         )     Email         
Alt Phone (         )          
Fire Service Affiliation               

 
 
 
 
TO BE COMPLETED BY FIRE DEPARTMENT OFFICIAL 
 
I certify that ______________________________ is an ACTIVE or RETIRED member in 
good standing with the____________________________ Fire Department at the 
present time. 
 

________________________________ 
       Printed Name and Rank (Fire Officer) 

 
________________________________
Signature (Fire Officer) 
 

 
 
TO BE COMPLETED BY RED KNIGHTS OFFICIALS 
 
After investigation of the above applicant, we, the membership committee,  
RECOMMEND / REJECT approval for membership. 
 
Membership status:   ACTIVE ASSOCIATE     SOCIAL 
 
____________________________  ____________________________ 
Signature (President)     Signature (Secretary)  
 
 
 
 
ANNUAL DUES 
 ACTIVE & ASSOCIATE MEMBERS $25.00 
 SOCIAL MEMBERS   $10.00 
APPLICATION FEE 
 ALL NEW MEMBERS   $5.00 

gdp 11/2007 



Red Knights International Firefighters Motorcycle Club, Inc. 
New Hampshire Chapter 1 

 
PO BOX 176, EAST DERRY, NH 03041 

WWW.REDKNIGHTSNH1.COM 
 

 

 
PARTICIPATION AGREEMENT, RELEASE, AND ASSUMPTION OF RISK 

 
In consideration of the services of The Red Knights International Firefighters Motorcycle Club New Hampshire 
Chapter One, their agents, owners, officers, volunteers, participants, employees, and all other persons or entities 
acting in any capacity on their behalf hereinafter collectively referred to as “RKMC”), I hereby agree to release, 
indemnify and discharge RKMC, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, 
personal representative, and estate as follows: 
 
1. I acknowledge that riding a motorcycle entails known and unanticipated risks that could result in physical or 
emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand that such risks 
simply cannot be eliminated completely without jeopardizing the essential qualities of the activity. The risks include, 
but are not limited to: crashes involving other motorcycles or vehicles; collisions with fixed or movable objects; falls 
from the motorcycle; the negligence of other operators of motor vehicles or myself; weather conditions; my own 
physical condition; the condition of roads, terrain, or highways and accidents connected with their use; or contact with 
animals or insects. 
 
2. I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this 
activity is purely voluntary, and I elect to participate regardless of the risks.  
 
3. I agree that I shall forfeit the right to wear “colors”, RKMC apparel, and other items containing RKMC insignia for 
failure to pay chapter dues within the allotted time, as prescribed by the RKMC. As a result of my failure to pay 
chapter dues, I hereby acknowledge that I will no longer be considered a member of the RKMC. I acknowledge and 
agree that if I wish to rejoin the RKMC, I shall be considered a new member and will be assessed any and all past 
dues, present dues, and a new member application fee. 
 
4. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless RKMC from any claims, 
demands or causes of actions, which are in any way connected with my participation in this activity or my use of 
RKMC equipment or facilities including any such claims which allege negligent acts or omissions of RKMC. 
 
5. Should RKMC or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this 
agreement, I agree to indemnify and hold them harmless for all such fees and costs. 
 
6 I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating; and 
I agree to bear any uninsured costs of such injury or damage myself. I further certify that I am willing to assume the 
risk of any medical or physical condition I may acquire as a result of my participation in this activity. 
 
7. In the event that I file a lawsuit against RKMC, I agree to do so solely in the state of New Hampshire and I further 
agree that the substantive law of New Hampshire shall apply in that action without regard to the conflict of law rules of 
that state. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining terms shall 
remain in full force and effect. 
 
By signing this document, I acknowledge that if anyone is hurt or property is damaged by my participation in 
this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against RKMC. 
 
I have had sufficient opportunity to read this entire document, I have read and understood it, and I agree to be bound 
by its terms. 
 
_______________________________________ ______________________________________  
PRINTED NAME      SIGNATURE 
 
_______________________________________ ______________________________________ 
STREET, CITY, STATE, ZIP     PHONE 
 
_______________________________________ 
DATE 
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