
PARTICIPANT PROFILE 
 
Tell Chapter “FL1-W” about you… 
 

Rider: GWRRA No. Member Since 

Co-Rider: GWRRA No. Member Since 

Emergency Phone Number(s): 

Address:       City   ST Zip 

 

Rider E-Mail: Co-Rider E-Mail: 

Phone Numbers:      

 

Anniversary Date:   

Rider Birthday:      Occupation 

Co-Rider Birthday:      Occupation 

What are your hobbies? Do you like camping? Outdoors or Indoors 

What kind of Motorcycle do you ride?  Make and Model of Motorcycle(s): 

 

Where is your favorite place to eat?   What is your favorite dessert? Cake? 

What else would you like to tell Chapter “FL1-W” about yourself? 

This information is “CONFIDENTIAL”.  

Do you give permission to share it with our Chapter Participants?       YES           NO 

 


