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Green Mountain 4WD Club, 
Membership Application Form: 

 10 Nichols Road; Fairfax, VT  05454  

 www.gm4wdc.org 

Email: gm4wdc@live.com 

 

PLEASE “Print” 

Name:    ___    _______  Date of Birth: ____/____/______ 

Name:         ______ Date of Birth: ____/____/______ 

Child:          Date of Birth: ____/____/______ 

Child:          Date of Birth: ____/____/______ 

Child:          Date of Birth: ____/____/______ 

 

Mailing Address:   

City:   State:   Zip:   

Home phone: (____)   Cell:   Work:   

E-Mail Address:   Home:   Work:   
 

 Are you over 18yrs old?   Yes or No . . . .  If not 18, a parent signature is required:  

The Club President/Vice President must witness Parent signature for the minor joining:  

Parent Signature: ___________________________________________ {to be signed in front of a witness}  

Witness:  _________________________________________ Date: _____/_____/_____ Time: __________ 
 

Emergency Information: 

Contact Name: _________________________________ Phone #_____________Cell #_____________ 

Contact Name: _________________________________ Phone #_____________Cell #_____________ 
 

What do you drive for Vehicle’s:  Truck  –  ATV  –  Both   (Circle One) 

 

Proof of Insurance is highly recommended on all vehicles involved with GM4WDC 

 4WD and Off-Road Experience: Yes or No         

 ATV Experience: Yes or No  
 

All membership applications are subject to approval by the Board of Directors.  All members 

in must follow all the rules and regulations stated in the Green Mountain 4WD Club By-Laws. 

By signing this membership application you are stating that you had read the by-laws and 

agree to the terms. Prior to all events, all vehicles will be checked in and teched by: Tim 

Hathaway or officer in charge. 
 

Member/Applicant Signature:   _______________________________ Date: ___/___/___   ________ 

Co Applicant Signature: _______________________________ Date: ___/___/___   ________ 

 
 

Do not write in Box:  Club Records Use Only:   

Due’s: Date: ___/___/___ Cash or CK# _________Amt $_________ 

Witness Signature: ___________________________ Date: ___/___/___Time:_____  

Just a reminder that:  Vermont Legal Drinking Age is 21 


