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Membership Application 
$30 per Couple | $25 per single member 

$50 family – Maximum of four - The two additional family members are over 18, 
and do not own their own qualifying vehicle – Use multiple forms if needed. 

 
    
Print Name(s)   
 
        
Address  City  State  Zip Code 

 
    
Phone Number(s)   
 
    

E-mail Address(s) 

 

Do you want your information available to the general m em be rs h ip  via a membership roster?  The 
membership roster is to be used for club purposes only and is not given to non-members. It is understood that 
once disclosed, the Club is unable to guarantee how the information will be used. 

 
Please check those that apply: 
 

Address:  ❑ do ❑ do not; 

Phone #: ❑ do ❑ do not; 

 
 

Email address: ❑ do ❑ do not; 

Email updates: ❑ do ❑ do not; 
 

Qualifying vehicle(s): 1986 or older American made vehicles and/or replicas/kit cars of American 
vehicles: 
 

  
 

  
 

Insurance Carrier(s) and policy number(s):  
 

Release: The Undersigned, for himself/herself and successors, assigns, heirs, estate, employees and all other persons being fully 
aware that participation will expose him/her to property damage, bodily injury, personal injury and/or death, hereby releases, waives, 
discharges and covenants to not sue Cruisin’ North Car Club, Inc. (Club), its officers, directors, employees, agents or representatives 
connected with Club, for any and all liability, including liability for activity or passive negligence, for any and all property damage, 
personal injuries, bodily injury, death, all publications of pictures and video, all newsletter editorial, and/or any other claims or causes 
of action arising out of or relating to the undersigned 's participation in the Club including those claims which are known and unknown, 

foreseen and unforeseen, future or contingent. The Undersigned agrees to indemnify and hold the Club harmless from all liability.  

This release shall be binding upon the Undersigned, their spouse, legal representative, heirs, successors and assigns. 
 

The undersigned has received, read and approved a copy of the Bylaws; has carefully read the above Release and fully understands 
the above Release; understands that this Membership Renewal Application in the Club must be approved by the Board of Directors; is 
18 years of age or older at the time of making this application for membership; and, if approved by the Board of Directors, shall be 
accepted as a member and will remit the Membership Fees to the Treasurer. 
 

Each member please sign below: 
 
      
Member Signature  Member Signature  Date 

 
Application Accepted by:     

Chairman of the Board Signature Date 
 

________Checks payable to: Cruisin' North Car Club, Inc., P.O. Box 5092, Santa Rosa, CA 95402________________
 

Date Paid   Amount Paid $   Cash/ Check  Initialed   
Circle Pay Method 
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