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EOTB Use Only

EASTERN ONTARIO TRAIL BLAZERS 4X4 CLUB INC.
Application for Membership

Trail Blazers

Once completed all information will be kept strictly confidential.

Membership Fees:  April 1 — October 31 $45.00 ($30 + $15 OF4WD Membership & Insurance)
November 1 — March 31 $35.00 ($20 + $15 OFAWD Membership & Insurance)
Members joining or renewing before May 1 get early membership renewal gift.

To be accepted as a member, this form must be completed in full, accompanied by payment in full, and this form must be signed by
two Directors of the Club. Applicants must have traveled on at least one trail run with the Club.

Membership Year: /

First and Last name:

Address including Street name and
Number, Apartment or Unit Number,
City, Province and Postal Code:

Home phone: ( )
Work phone: ( )
Cell phone: ( )

Email address:

Name of person and phone number to
call in case of emergency:

Make of vehicle:

Model of vehicle:

Licence Plate #: Year of Vehicle:

Name of Insurance Company:

PLEASE READ PAGES 1 AND 2
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Waiver and Attestation for Members on Trail Runs Organized by
The Eastern Ontario Trail Blazers 4X4 Club Inc.

I have read, understand and agree to abide by the rules outlined below. | understand I am bound to these rules and that an infraction
of these rules may result in further action by the Club. I understand and agree that the Eastern Ontario Trail Blazers 4X4 Club Inc.,
its officers, and those acting on its behalf such as trail leaders, tail gunners and trail run organizers, as well as trail landowners and
others, cannot and will not be held responsible for any damages or injuries received that may or may not be incurred while on the
trail run. | understand that | am to be held responsible for all actions of my guests, my vehicle and myself. I understand that if there
are damages incurred that involve other vehicles, members and/or guests, the responsibility will be between myself and the party or
parties involved and that these are not the responsibility of the Eastern Ontario Trail Blazers 4X4 Club Inc. or those acting on its
behalf as noted above. | understand that by signing this form | waive the right to any legal actions against The Eastern Ontario Trail
Blazers 4X4 Club Inc. including the people acting on its behalf as noted above.

The undersigned agrees to the proceeding and verifies that the information provided in this form is accurate.
I have a valid driver’s license, insurance on my vehicle and a valid vehicle registration.
I hereby authorize the Club to use pictures or other media of my truck and/or its occupants to promote the Club in any way that Club

sees fit in accordance with stated Club objectives, which may include the use of media on websites, T-shirts and other apparel,
pamphlets, business cards, or any marketing product used by the Club.

The signature below signifies that | have read, understood and agree with all text on this form
and that the information I have provided is accurate.

With your approval we would like to list your Name, Phone Number and E-mail in the Members-Only Directory.
Please add you initials if you agree: Thank you.

Member Signature

Membership is subject to review under the Constitution and Bylaws of the Eastern Ontario Trail Blazers 4X4 Club Inc.

First Director’s Signature for Approval:

Second Director’s Signature for Approval:

Date:

The completed form and cheque or money order made payable to Eastern Ontario Trail Blazers can be mailed to:

EOTB Inc. EOTB USE ONLY
c/o Carol Palko - Secretary Fee Received Received By
10 East Ave,

Brockville, Ontario K6V 2M7

EOTB respects the Tread Lightly!® principles of responsible Four Wheeling:
TRAVEL AND RECREATE WITH MINIMUM IMPACT
RESPECT THE ENVIRONMENT AND THE RIGHTS OF OTHERS
EDUCATE YOURSELF, PLAN AND PREPARE BEFORE YOU GO
ALLOW FOR FUTURE USE OF THE OUTDOORS, LEAVE IT BETTER THAN YOU FOUND IT
DISCOVER THE REWARDS OF RESPONSIBLE RECREATION
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