
(First) (Last)

City State Zip

Phone:

Home Work or Cell

Age (Check One) Under 18 years 18 years or older

Vehicle:

Make Model Year

Color

YES NO

Please use the following page to list any and all vehicle accessories and modificaMons

License Plate # & State

Is the above vehicle currently insured?

Email Address

Dues are $30.00 per year

Mailing Address

Residence Address

Print Name:

South Park 4x4 Club
PO Box 375          Fairplay, CO 80440

Membership Applica<on

Date of ApplicaMon



CB Radio

Recommended
High Li] Jack

Tire Chains
Shovel, Ax, and Bow Saw
Extra Water, Clothing and Food
Map, Compass and/or GPS

19.
20.

Any addiMonal items please list on the back of this sheet.

6.
7.
8.
9.

5.
16.
17.
18.

1.
2.
3.
4.

Each Vehicle Is A Self Sufficient Unit

REQUIRED
Tow Strap  (NO TOW CHAINS)

Applicant's Name

South Park 4x4 Club Safety List

Vehicle Accessories & ModificaMons

10.

11.
12.
13.
14.
15.

Proof of Vehicle Insurance
Roll Bars in ALL so] & removable and fiberglass tops

First Aid Kits

Seatbelts

NO DRINKING OF ALCHOLIC BEVERAGES

Flashlight

Fire ExMnguisher

Spare Tire, Jack & Lug Wrench

ON THE TRAIL

Jumper Cables



Please give us a brief descripMon of the 4 wheeling experience you have and/or some 
of the trails you have wheeled on. What are some of your favorite trails? What trails would 
you like to run? 

I have received and read a copy of the foregoing and ahest that I meet the requirements 
listed. I understand that all Club acMviMes are at my own risk and I will not hold the 
South Park 4x4 Club, said Club Officers and or any of the Club Members responsible. 
I have and will maintain the appropriate insurance to cover my vehicle, 
myself, and any passengers. And I will conduct myself in an appropriate manner while 
parMcipaMng in Club acMviMes.

Date Signature

Applicant's Name

Witnessed By:

Liability Waiver




