
Boise Valley POW/MIA Corporation
Membership Application

Applicant information:  
(Please print legibly)
    Name:    _____________________________________________________
    Address: _____________________________________________________
    City, ST, Zip:_________________________________________________
    Phone(s): ____________________________________________________
    DOB: _______________________________________________________
    Email:_______________________________________________________ 
    Alt. Email:___________________________________________________
    
Are you a Patriot or Veteran?  Circle one 
Branch of Service(s):____________________________________________

     Served from _________ to _________ 
Sponsor information:

Name: ___________________________________________________
          Phone:___________________________________________________

Contact Info:
(in case of emergency, minimum 2)

          Name: ____________________________Phone:__________________ 
          Name: ____________________________Phone:__________________

 
Motorcycle Info:
          Do you have a current motorcycle endorsement?    Yes    No  
          Insurance Company:_______________________________________
          Policy Number: ___________________________________________
                                                                                                    Initial_______

 
As a condition of my voluntary participation in Boise Valley POW/MIA Corporation, I hereby 
release and discharge the Boise Valley POW/MIA Corporation, its Board of Directors and Officers, 
Volunteers and Agents from any and all claims, demands, damages or liabilities arising from injury 
to my person or property as the result of participating in any Boise Valley POW/MIA sponsored 
event or ride, or other activity sponsored by the Boise Valley POW/MIA Corporation. 

Signature:  ___________________________________ Date:  __________
2011______ 2012______ 2013______2014______ 2015______ 2016______

Organizational use only:
Patch in date: _________________Organization patch paid: ________________Membership #________

SSA_______________________SEC_______________________RIDE CAPT_____________________



Organizational use only:
Patch in date: _________________Organization patch paid: ________________Membership #________

SSA_______________________SEC_______________________RIDE CAPT_____________________


