YELLOWSTONE VALLEY MUSTANG

AND SPECIAL INTEREST FORD CLUB
P.O. Box 21844 Billings, MT 59104

FAMILY MEMBERSHIP APPLICATION FORM

RATES: $20.00 PER YEAR

NAME: DATE:
SPOUSE: CHILDREN:

ADDRESS:

CITY: STATE: ZIP:
TELEPHONE/ HOME: WORK:

EMAIL ADDRESS:

VEHICLE INFORMATION:

YEAR: MAKE: MODEL:

SPECIAL FEATURES:

YEAR: MAKE: MODEL:

SPECIAL FEATURES:

YEAR: MAKE: MODEL:

SPECIAL FEATURES:

WOULD YOU LIKE TO HELP WITH CLUB EVENTS?

PLEASE READ AND SIGN THE LIABILITY RELEASE BELOW:

In consideration of the acceptance of my application to join the Yellowstone Valley Mustang and
Special Interest Ford Club, I, my family, and my guests, by execution of this release form, release
and hold harmless The Yellowstone Valley Mustang and Special Interest Ford Club and anyone
else connected with the organization, management, or presentation of any Mustang club
meetings, tours, events, of and from any losses, judgements, and/or claims from any cause
whatsoever, that may be suffered by me, my family or my guests, to person or property.

| have read and agree to all conditions of this release form and agree to observe all rules and
decisions of the said club made by organizers or management.

PLEASE PRINT NAME:

SIGNATURE: DATE:
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