
 
Membership Application 

 
Name ________________________________________________________________ 
Name 2nd Family Member ___________________________________________ 
Children:  Names and Ages _________________________________________ 
Address ________________________________________________ 
City _____________________ State _________ Zip ___________ 
Phone _______________________________ Cell __________________________ 
Email ___________________________________ 
 
Membership Requirements prior to club approval of membership: 
Owner of a 4WD vehicle -- Attendance of 2 club events -- Attendance of 1 business meeting 
Dues are paid by the year and prorated by the month for those joining after January 1.   
Dues include membership in the PNW4WDA 
 
Vehicles (Additional vehicles may be listed on reverse) 
Make ____________ Model ___________ Year _______ 
Make ____________ Model ___________ Year _______ 
 
PNW Competition Number ________ (if applicable) 
 
Drivers License # _________________ State Held____ Expiration ____ 
 
Liability Insurance Policy  
 Company ____________________ Effective Dates____________ 
 
Requirements Completed: 
Club Event   1 Date _________  Event ____________ 
   2 Date _________  Event ____________ 
Meeting  1 Date _________ 

LIABILITY RELEASE:            
I understand that Spokane 4 Wheelers, their officers, staff, management, representatives,  sponsors, and event 
charities are not responsible for loss or injury to me or my property.  I hereby expressly release same from any 
liability for such loss or injury.  I hereby agree to abide by the rules and regulations of the Spokane 4 Wheelers, 
and remember our actions reflect on our club’s reputation. 

Signature ___________________________________   Date ______________ 
Accepted By ________________________________ Date_______________ 

          1/20/08 MC 


