
WCKCC 2008 Tahoe “Registration by mail” form 
 
 
Name: _________________________________________ Co-Pilot: __________________________________________ 
 
Forum Name: ___________________________________  Co-Pilot Forum Name: _______________________________ 
 
Address: _________________________________________________________________________________________ 
 
City: ___________________________________________ State: _______    Zip: _____________ 
 
Telephone: _____________________________________ email: ___________________________________________ 
 
I n considerat ion for  the club accept ing my  me m bership applicat ion, I , t he undersign ed, intending to legally bind 
my self , my  heirs, execut ors, admi nist rators, next  of k in, and assignees do hereby waive all r ights and claim s or  
act ions for property dama ge , personal inj ury or wrongful death against  any person or organizat ion aff iliated with t he 
West  Coast  Kappa Car Club. I  agr ee to indemn ify , save and hold harm less t he West  Coast  Kappa Car Club, it s officers, 
it s m emb ers, and all sponsors from any claims , act ions, dama ges, liabilit y, and expense, including at torney fees on 
account  of inj ury to my  person or property , or  result ing in my  deat h, while I  am observing or part icipat ing in any way 
with this club including t ravel to and from  me et ings and events. 
 
Anyone not conducting themselves in accordance with the family oriented nature of the 
club, causing a disturbance, or creating a safety hazard may be ejected from the meet at 
any time and all registration fees will be forfeit. 
 
 
Pilot Signature: _____________________________________________  Date: _______________  
 
 
Co-pilot Signature: ___________________________________________ Date: _______________  
 
 
Registration Fees: 

• $10 per member (Membership application + $20 annual dues may be submitted with registration) 
• $30 First Non-member Registration 
• $20 Additional Non-member registrations 

 
 

  Registrations must be postmarked by June 1st  
Mail registration to: 

West Coast Kappa Car Club 
c/o Jack Davis 
P.O. Box 191664 
Sacramento, CA 95819 

 

Make checks payable to Sal Orlando. 
 

 

Info: Jack Davis [4dechief@comcast.net] 



West Coast Kappa Car Club Membership Application 
Name: Forum Name: 

Address: 

City, ST Zip 

Home Phone: Cell Phone: 

Work Phone: FAX: 

Email: 

Additional Household Associates, Vendor/Industry Associates 
Full name: Forum Name: 

  

  

 

Dues 
Annual m emb ership and renewal is $20 per Household, I ndust ry or I ndividual me m bership. (Associate m emb ers are 
included for free.)   Renewal dues collected in March t o cover m em bership year Apr il 1 through March 31.  Dues are 
prorated $5 per quarter year for  t he f irst  year j oined. 

Date Joined  
First  year  me mb ership dues:  Joined Apr-1/ Jun-30  $20  
First  year  me mb ership dues:  Joined Jul-1/ Sep-30   $15  
First  year  me mb ership dues:  Joined Oct -1/ Dec-31  $10  
First  year  me mb ership dues:  Joined Jan-1/ Mar-31  $25 ( I ncludes following yr ear ly renewal)   

Total:     
Household Membership (One vote per household) 

  
Vendor/Industry Membership (non-voting) 

Conduct & Release Agreement 
All new me mb ers m ust  submi t  an applicat ion for me mb ership and annual club dues to the Club Treasurer .   
Mem bership is open to anyone who has an int erest  in the Pont iac Solst ice,  Saturn Sky , or other  vehicles built  upon t he 
Kappa plat form , agree to abide by t he bylaws of t he club, and agree to conduct  t hem selves in accordance with the 
fami ly or iented nat ure of t he club. Ownership of a Solst ice or  Sky is not  a requirem ent .  Full me mb ership st atus will 
be grant ed following the applicant  being vot ed in as a me m ber .  Provisional me mb ership pr iv ileges will apply unt il 
voted in as a m emb er. 
 
I n considerat ion for  the club accept ing my  me m bership applicat ion, I , t he undersign ed, intending to legally bind 
my self , my  heirs, execut ors, admi nist rators, next  of k in, and assignees do hereby waive all r ights and claim s or  
act ions for property dama ge , personal inj ury or wrongful death against  any person or organizat ion aff iliated with t he 
West  Coast  Kappa Car Club. I  agr ee to indemn ify , save and hold harm less t he West  Coast  Kappa Car Club, it s officers, 
it s m emb ers, and all sponsors from any claims , act ions, dama ges, liabilit y, and expense, including at torney fees on 
account  of inj ury to my  person or property , or  result ing in my  deat h, while I  am observing or part icipat ing in any way 
with this club including t ravel to and from me et ings and events. 
Primary Member Name: (print) Signature: Date: 

   

Associate Member Name(s): (print) Signature: Date: 

   

   

 
Make Checks payable to: 
Sal Orlando 

Mail completed form to: West Coast Kappa Car Club 
c/o Sonia Underdown 
28352 Armour St. 
Hayward CA  94545 

 

 


