
www.jvillepeepers.com 

J’ville Jeepers Association 
 

Membership Application Form 
 

 
 
 
Membership Type: Standard Membership 
 
Screen Name:       
 
Last Name:         First Name:        Date of Birth:       
 
Street Address:       
 
City:          State:         Zip Code:       
 
Home Phone:         Alternate Phone:       
 
Email:       
 
Vehicle Information Make:  Jeep  Model:          Year:       
 
    License Plate #        State Insured:         
 
Other Club Affiliations:       
 
Special Skills (I.e., CPR; First Aid; Welding; etc…):       
 
How did you hear about J’ville  Jeepers:       
 
 
As a registered member of the J’ville Jeepers  Association, I agree to abide by the Membership Code of 
Responsibilities. 
 
I agree to keep my vehicle(s) in a safe driving, and operating condition as required for the state in which 
it is registered.  I shall have the minimum state requirement for coverage of insurance for each vehicle I 
own, and that I intend to use at Club events. 
 
My signature below confirms I have received a copy of the Members hip Code of Responsibilities with this 
application. 
 
 
 

 
 
 
 
 
 
 
 

Signature 
 
 

Printed Name 
 
 

Date Signed 

Parent / Legal Guardian Signature 
 
 

Printed Name 
 
 

Date Signed 

Amount Paid: 
Date Paid: 
Paid To: 

Check / Money Order   
Cash 
Paypal 

For Official Use Only – Do Not Fill Out 



www.jvillepeepers.com 

J’ville Jeepers Association 
 

Membership Code of Responsibilities 
 

 
 
 

J’ville Jeepers Association is an organization dedicated to sponsoring diverse activities 
for all Jeep owners, drivers, and their family members. J’ville Jeepers members are 
expected and encouraged to abide by all local, state, and federal laws. Additionally, as 
members, we agree to the following:  

1. Members must own a Jeep. 

2. Members shall adhere to the principles of Tread Lightly, and act in support of the association's role in improving 
and maintaining the areas we use. Members will respect all private, federal, state, and county property. 

?  Tread Lightly Principles  
?  Travel & 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, by leaving it better than you found it.  
?  Discover the rewards of responsible recreation  

3. Members will abide by federal and state laws pertaining to the possession, consumption, and distribution of drugs 
and alcohol. Members will abide by event-specific prohibitions on such substances per the discretion of the 
association. 

4. Members will abide by federal and state laws governing the possession, transport, discharge, or any other use of 
a firearm or other weapon while participating in association activities. Members will abide by event-specific 
prohibitions on such items per the discretion of the association.  

5. Members agree to conduct themselves appropriately and respectfully. Unruly, disrespectful, criminal, or 
otherwise socially offensive behaviors are subject to review and/or discipline per the discretion of the association. 

Members found in violation of these Code of Responsibilities are subject to immediate review and 
corrective action by the J’ville Jeepers Association Leadership. Corrective actions include suspension, 
expulsion, and in the case of criminal acts, notification of the appropriate authorities.  

 
 
 
 
 
 
 
 
 
 
 
 

Any member, or members who violate any of the above mentioned 
responsibilities; will be subject to immediate review by the Board of Directors 
for possible suspension or expulsion from membership in the J’ville Jeepers 

Association. 
 



www.jvillepeepers.com 

J’ville Jeepers Association 
 

Release and Waiver of Liability Agreement 
 

 
 
 
For consideration, including permission to voluntarily participate in any event sponsored, promoted, or 
directed by the J’ville Jeepers Association. And intending to be legally bound, the undersigned, for 
himself/herself, his/her personal representatives, heirs, assigns, and next of kin: 
 
Hereby releases J’ville  Jeepers Association, its officers, members, trail guides, sponsors of J’ville Jeepers, 
owners and lessors of premises used to conduct the events of all liability for any harm or damage however 
caused including any act or omission, directly or indirectly the result of any event.  It is understood and 
accepted by each of the undersigned that there is inherit risk associated with all events, including but not 
limited to bodily injury, and vehicle damage, that is assumed by each participant. 
 
In addition, the undersigned, his/her personal representatives, heirs, assigns, and next of kin understand 
that while attending some events, the chance of being photographed is possible, and that agrees any/all 
photographs taken by the club officers or their designees can be used for purposes to promote the 
organization and its events. 
 
In signing this Release and Waiver of Liability Agreement, each of the undersigned hereby acknowledges 
and represents that he/she has read, understood, and agrees to the Release and Waiver of Liability 
Agreement in its entirety, and each signature is voluntary. 
 
ALL EVENT PARTICIPANTS MUST SIGN WAIVER! 
 
(If a participant is under the age of 18 years of age, a parent or legal guardian must sign this release form)  
 
 
 
Vehicle Information Make:  Jeep  Model:          Year:       
 
    License Plate #        State Insured:       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature 
 
 

Printed Name 
 
 

Date Signed 

Parent / Legal Guardian Signature 
 
 

Printed Name 
 
 

Date Signed 



www.jvillepeepers.com 

J’ville Jeepers Association 
 

Emergency Contact / Medical Information 
 

 
 
 
Last Name:         First Name:        Date of Birth:       
 
Street Address:       
 
City:          State:         Zip Code:       
 
Home Phone:         Alternate Phone:       

 
 

Emergency Point of Contact 
 

Last Name:        First Name:        Relationship:       
 
Street Address:       
 
City:         State:        Zip Code:       
 
Home Phone:        Alternate Phone:       
 
 

Medical Information 
 

Primary Care Physician:          Phone:       
 
Blood Type:        Check off if any of these apply to you: 
 
     Alzheimer’s  Anemia  Asthma  Blood Disorder  
     

Diabetes:  Type 1   Type 2 Blood Pressure:  High  Low 
 

 Heart Disorder  Hepatitis  Emphysema 
 
 

Allergies (List all known allergies.  If none please indicate with “No Known Allergies”):       
 
List any Medications you are currently taking:       
 
List any other emergency information that may be needed:       
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