[image: image1.png]



Kentucky Mountain Crawlers 4x4 Club 

Application for Membership 

Date of Application:  _________________
Annual Dues Payable On:_______________

Applicant’s Information:

Last Name: ____________________ First Name: ____________________ M: _______

Date of Birth: ____________________ Handle/Crawler Nickname: ________________

Occupation: __________________________ Work Telephone: ____________________ 

Mailing Address:_________________________________________________________

City: ________________________ State: __________ Zip: _____________

Home Telephone: (____)____________________ Unlisted (Y / N)

Children in Home (Ages): __________________________________________________

Hobbies/Interests/Other Club Memberships: ___________________________________

Email: ______________________________________

Years of Off-Road Experience: ______________________________________________

Certified First Aid Training:  (Y / N)   

Explain: ________________________________________________________________________________________  

________________________________________________________________________________________

________________________________________________________________________________________

Co-Applicant’s (Spouse or Significant Other) Information:

Last Name: ____________________ First Name: ____________________ M: _______

Date of Birth: ____________________ Handle/Crawler Nickname: _________________

Occupation: __________________________ Work Telephone: (____)_______________

Hobbies/Interests: ________________________________________________________

Years of Off-Road Experience: _______________________

Certified First Aid Training:  (Y / N)   

Explain: ________________________________________________________________ 

Vehicle(s) Use separate sheet if necessary:

Make: _______________________ Model: ____________________ Year: ________

Color: ____________________ Lift: ____________________ Winch: (Y / N)

I understand by signing this application form, I have read, understand, and agree to accept the by-laws of the Kentucky Mountain Crawlers 4x4 Club.  I also understand that by signing, I relinquish all liability against Kentucky Mountain Crawlers 4x4 Club, its Officers and Board of Directors, while willingly participating in club activities.

___________________________________________________

                                     Applicant’s Signature

    ____________________________________________________________________ 

     Co-Applicant’s Signature


    ____________________________________________________________________


     Board Member’s Signature 

Please complete and return this application along with dues (check, money order or cash accepted) for $20.00 family, $10.00 junior, $50.00 Business, and $100.00 and up for Sponsors payable to the Kentucky Mountain Crawlers Treasurer.  Or you may mail application and check or money order to: 

Kentucky Mountain Crawlers, Inc.

P.O. Box 364

Grays Knob, KY  40829

Kentucky Mountain Crawlers Website:  www.kymc.org    

