
 

 

 
Rider’s Club of America 

 
Honda Rider’s Club of America 

Chapter Membership Application 
(Photocopy for additional copies.) 

(Submit to HRCA for Chapter approval) 
 

Name_________________________________Spouse Name_____________Spouse DOB ____/____/___      
 
Address_______________________________________________________________________________
______________________________________________________________________________________ 
 
Home Phone______________________Work Phone___________________Rider DOB____/____/____ 
 
HRCA Member Number________________________________Membership Expiration____________ 
 
Chapter Name___________________Manassas Honda Riders Club # 0260_______________________  
 
Sponsoring Honda Dealer_________Manassas Honda/Kawasaki_______________________________ 
 
Dealership Address_______________9105 Mathis Ave._______________________________________ 
 
________________________________Manassas, VA  22110___________________________________ 
 
Model / Bikes:_________________________________Email Address:___________________________ 
 
Other Organizations: ___________________________Occupation:_____________________________ 
 
Regardless of affiliation with the Honda Rider’s Club of America, Chapters are separate entities 
responsible for their own actions.  Honda Rider’s Club of America members voluntarily particpate 
in “HRCA” and chapter activities and do so at their own risk.  The Honda Rider’s Club of America, 
the Sponsoring Dealer and American Honda Motor Co., Inc. are released and held harmless for 
any injury or loss incurred by a member or to a member’s personal property which may have 
occurred as a result of participating in the Honda Rider’s Club of American or affiliated Chapter, or 
any of their activities. 
 
 
I have read the Honda Rider’s Club of America Charter Requirements and agree to abide by these 
requirements; if I am accepted as a member of this Chapter. 
 
Member Signature_____________________________________________Date_____________________ 
 
Chapter President 
Approval Signature____________________________________________Date_____________________ 
 
Signed Up by _________________________________________________Date_____________________ 
     Return this application to a local chapter member, bring to next meeting or mail/drop off at Manassas Honda/Kawasaki) 
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