TRIP SHEET

DATE

TRIP LOCATION

TRIP LEADER

DRIVER Member/Visitor (circle one)

If visitor from another club, which one?

INTRODUCED BY MEMBERS NAME
PASSENGERS

VEHICLE MAKE/MODEL

REGO NO

TYPE OF INSURANCE

INSURANCE COMPANY

EMERGENCY CONTACT NAME AND NUMBER

ANY MEDICAL CONDITIONS?

I confirm that I have read and will comply with the Club Trip Rules, and that I and my passengers
will participate in this Trip at my own risk and on the condition that I have no right of action
against the Club its officials or members for any injury to me or my passengers or for any loss or
damage to my vehicle or property during the trip.

Signed Membership Number:

Address Members Signature:

Phone







