
162 Highland Street, Lunenburg, Massachusetts 01462
defiantonesllc.com   |   +1 (978) 582-1298 ext. 1

EVENT SANCTION APPLICATION Submit at least 60 days before the event
Form DOMA-ES · REV. 10/26

Every DOMA sanctioned ride or gathering starts here. Fill in every section, attach what is asked for, sign on the last page and
send it to DOMA. A sanction is not valid until DOMA returns it with a sanction number.

1 LODGE AND ORGANIZER

LODGE OR CLUB NAME DOMA LODGE / CHARTER NUMBER ORGANIZER DOMA MEMBER NUMBER

ORGANIZER FULL NAME EMAIL CELL PHONE

MAILING ADDRESS CITY STATE ZIP

2 THE EVENT

EVENT NAME (AS IT WILL BE LISTED BY DOMA) EVENT DATE(S)

TYPE OF EVENT (CHECK ALL THAT APPLY)

Poker run Charity or benefit ride Road ride or run

Rally or multi-day event Bike show Swap meet or vendor day

Lodge gathering or cookout Memorial ride Other (describe below)

START DATE AND TIME START LOCATION (ADDRESS OR GPS)

END DATE AND TIME END LOCATION

ROUTE LENGTH (MILES) RIDERS EXPECTED MOST RIDERS YOU CAN HANDLE EVENT WEB OR SOCIAL PAGE

WHO MAY RIDE

DOMA members only Open to the public Annual event

DESCRIBE THE EVENT (OTHER TYPE, STOPS, VENDORS, MUSIC, ANYTHING DOMA SHOULD KNOW)

3 EVENT OFFICIALS

EVENT DIRECTOR DOMA MEMBER NUMBER CELL PHONE

ROAD CAPTAIN DOMA MEMBER NUMBER CELL PHONE

SAFETY OFFICER DOMA MEMBER NUMBER CELL PHONE

DEFIANT ONES MOTORCYCLE ASSOCIATION, LLC
I AM THE DESCENDANT OF THOSE WHO WOULD NOT BE RULED
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DOMA  EVENT SANCTION APPLICATION

First aid kit on site EMT or medic on site Chase or sweep vehicle

4 ENTRY FEES AND MONEY

PRE-REGISTRATION FEE  $ FEE AT THE EVENT  $ ENTRY FEE INCLUDES

CHARITY OR CAUSE THE EVENT SUPPORTS (IF ANY) DOMA SANCTION FEE  $

Sanction fees differ for every event by type and length. Call the DOMA Corporate Office at (978) 582-1298 ext. 1 for your fee. Sanction and
event fees are not refunded. Money raised for a charity goes straight from the event to the charity, never through DOMA.

5 INSURANCE AND LISTING

Sanctioned events are covered under DOMA's event insurance program, subject to policy terms. The insurance cost is included in your
sanction fee; DOMA handles it for your lodge.

Venue needs a certificate from DOMA Venue permit or permission attached Vendor permit attached

List in the DOMA magazine (submitted 90 or more days out) List in the event database on defiantonesllc.com

6 SAFETY PLAN

NEAREST HOSPITAL HOSPITAL PHONE LOCAL POLICE NON-EMERGENCY

Route map attached Emergency plan attached Rider meeting before kickstands up

Fuel and rest stops planned Bad weather plan Sign-in and release table

7 ORGANIZER AGREEMENT

Every rider and passenger will sign the DOMA release before riding, and I will keep the signed releases for at least three years.

No alcohol or drugs before or during the ride. Anyone impaired will be stopped from riding.

All riders will obey traffic laws and wear the gear their state requires. The road captain sets the pace and the route.

I will report any injury, crash or police matter to DOMA within 24 hours, and file the DOMA Post-Event Report with my Charter office
within 14 days.

I will send DOMA the sign-in list of everyone who rode, with names and DOMA numbers where they have one.

I will use the DOMA name and patches only as DOMA allows, and only for this sanctioned event.

DOMA may turn down, change or withdraw this sanction if the event is not run as described here. Sanction and event fees are not
refunded.

ORGANIZER SIGNATURE (TYPE NAME) TITLE OR LODGE POSITION DATE

HOW TO SEND THIS FORM
1 Fill in this form on your computer or phone and save it.
2 Send it through defiantonesllc.com/contact/, or call (978) 582-1298 ext. 1.
3 Prefer mail? Defiant Ones Motorcycle Association, LLC, 162 Highland Street, Lunenburg, MA 01462.

Questions or your sanction fee? DOMA Corporate Office, (978) 582-1298 ext. 1.

FOR DOMA OFFICE USE ONLY
SANCTION NUMBER DATE RECEIVED FEE RECEIVED  $ APPROVED BY DATE APPROVED

DEFIANT ONES MOTORCYCLE ASSOCIATION, LLC
I AM THE DESCENDANT OF THOSE WHO WOULD NOT BE RULED
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