
GUARD DOGS APPLICATION 

LAST NAME: ______________________ FIRST NAME: ___________________ MI: ______ 

Requested Guard Dogs Riding Name: _________________________ 

SERVICE (Select ONE) AIR FORCE ARMY OTHER 

STATUS (Select ALL that apply) ACTIVE TRADITIONAL VETERAN* 

MAKE AND MODEL OF MOTORCYCLE: 
(Engine displacement must be 500cc or Greater & capable of highway speeds) 

 
____________________________________________ 

MAILING ADDRESS: STREET or P.O. BOX: ___________________________________________ 

 CITY: ______________________________ STATE: ______ ZIP: ______________ 

PHONE: 
(Include Area Code) HOME: _______________ WORK: _________________ CELL: ______________ 

EMAIL: (Prefer home or personal) eMail1: ____________________  eMail2: ____________________ 

Do you have a significant other that wants to be involved? YES NO 

Do they ride their own motorcycle? YES NO 

NAME of Significant Other:    

LAST NAME: ______________________ FIRST NAME: ___________________ MI: ______ 

All applicants must submit a copy of their ID Card (for Active and drilling reservists) or their *DD214/NGB22 
(Veterans).  Please BLACK OUT your social security number to protect your personal privacy information. 

I understand that by submitting my application to the GUARDDOGS, and after being accepted as a 
full member that it will be my duty and responsibility to uphold all club rules written or verbal.  I 
furthermore understand the risk I take while riding a motorcycle on any club ride or event, and I will not 
hold the GUARDDOGS or any club officers responsible for any accident or damage that I may cause 
to others or to myself. 
 
I understand that while participating at any event that the GUARDDOGS is hosting or attending that 
I am expected to act like a responsible adult.  I furthermore understand that that while on the road, I will 
ride by the club rules and obey all laws, Local, State and Federal.  I will never dishonor the club colors 
and pledge to support them. 

I (Print Name) __________________________________ have read the conditions of membership and assume 
all responsibility for my actions as listed above. 

Applicant Signature: __________________________________________ Date: ________________ 

Sponsors Name: 
(Guard  Dog Member) __________________________________________ Sponsors Contact No. 

_____________________ 
GUARDDOGS 
President Approval: __________________________________________ 

Membership Date: 
_____________________ 

 
Privacy and Security Statement 

GUARDDOGS is strongly committed to maintaining the privacy of your personal information.  With respect to the collection, use and disclosure of personal information, GUARDDOGS 
makes every effort to ensure compliance with applicable Federal law, including, but not limited to, the Privacy Act of 1974.  Your disclosure of this information is voluntary. 
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