SAN FRANCISCO

San Francisco Womens Motorcycle Contjnfcnt ®

DYKES ON BIKES

DykesOnBikes.org

SINCE 1976

PARADE REGISTRATION FORM 2022

PRE-REGISTRATION MUST BE RECEIVED NO LATER THAN JUNE 22, 2022
The committee is not responsible for lost or miss-directed mail.
Please take the time to pre-register and save everyone the “DAY OF” headache!!!
Registration is $20.
A check must accompany your registration form. Make checks payable to SFLGBTPCC.
Mail both to: SFLGBTPCC
1841 Market Street
Fourth Floor
San Francisco, CA 94103-1112
Personal and Motorcycle Information

(PLEASE PRINT CLEARLY AND FILL OUT ALL INFORMATION)
FIELDS CAN BE COMPLETED ON A COMPUTER (PREFERRED) AND PRINTED -OR- PRINTED AND COMPLETED BY HAND.

First Name: Motorcycle Make:

Last Name: Motorcycle Model:

Address: Motorcycle Year:

City: Motorcycle License Plate Number:

State: Zip Code: Driver’s License Number:

Phone Number: Driver’s License State: Expiration (mo/day/yr):
E-Mail: Insurance Company:

Policy Number:

| will be riding with (Please check only one):

Independents: [] Trike™: I Club: (J

*motorcycle with 2 rear wheels that occupies a larger Club Namet:

width than most motorcycles
If no club name is provided you will be riding as an independent. All clubs must register with Dykes on Bikes® by emailing

registration@dykesonbikes.org with club information by June 1, 2022. Clubs that have not registered in advance will not be allowed
to ride as a group. If you do not receive a confirmation email from the Registration chair we cannot guarantee you will ride as a group.

THE FINE PRINT: This contract affirms that the individual/organization is in accord with the purposes and objectives of the San Francisco Lesbian, Gay,
Bisexual and Transgender Pride Celebration Committee, Inc. (SFLGBTPCC), which is to commemorate the Stonewall Resistance of 1969 and to promote full
expression of social and civil rights of all sexual minorities. It is understood that signature is binding on all officers, members, agents or employees of the
organization named below, and that said organization is aware of and will abide by all stated Parade policies and regulations and agrees to follow the
Instructions of Parade staff and volunteers. Signature affirms that the individual/organization named does not discriminate in hiring, employment,
participation or services based on race, ancestry, religious creed, gender, marital status, mental or emotional disability, medical condition, national
origin, political affirmation or affectional preference. The SFLGBTPCC reserves the right to deny any individual or organization participation in the
Parade and Celebration and to publish signed agreement, in whole or part, in support and pursuit of its objectives and purposes. In consideration of
acceptance of my application for entry in the Dykes on Bikes® Women’s Motorcycle Contingent, either as a registered rider or passenger, | hereby
waive, release and discharge any and all claims of liability for personal injury or property damage, which | or my passenger may have against the
SFLGBTPCC, its organizers or volunteers, even though that liability may rise out of negligence or carelessness on the part of persons or entities mentioned
above.

| have read and understand the above Release and sign as my own free act.

(signature)

I acknowledge that | have a current motorcycle registration and Liability Insurance as required by the
California Vehicular Code. (initial)

| have read and understand the SFWMCDOB Parade Day Safety Rules and will abide by them. (initial)
| understand that | and any passenger riding with me must be on my bike, registered and lined up by 10:00

AM on Parade day and that any bike still unattended by 10:15 AM will be moved out of the line up area. Bikes
that have not entered registration by 10:00 AM will not be allowed to ride with the contingent. (initial)
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