
FLINT HILLS JEEP CLUB 
MEMBERSHIP REGISTRATION
C/O John E. McClelland 4424 Filaree Court 

Manhattan, Kansas 66502 Phone: 936 524-0148 

Please include dues payment when submitting registration form 

NAME: ______________________________________________________________ 

EMAIL:________________________________  PHONE_____-______-__________ 

SPOUSE: ____________________________________________________________  

EMAIL:________________________________ PHONE:_____-______-__________ 

ADDRESS: ____________________________________________ 

CITY: ___________________________ STATE:________ ZIP CODE: _________ 

JEEP YEAR: ________________  MODEL: ________________________________ 

SPECIAL EQUIP:  WINCH ___  LIFTED ___  TOW POINTS (FT) ____ (R)____ 
         CB ___   GMRS____ ROLL BARS _______  SEAT BELTS ____ 

 FIRE EXT. ____ LOCKERS (FT) ____ (R) ____ TIRE SIZE ___________ 
What type of activities would you like to see our Club conduct or get involved with:  
________________________________________________________________________ 
________________________________________________________________________ 
 How did you learn about our Club:___________________________________________ 

I understand that off-road vehicle operation can be hazardous, and accidents can 
occur which could result in either personal injury and or vehicle damage.  I hereby 
agree to hold harmless all Officers, Representatives and Agents of the Flint Hills Jeep 
Club and acknowledge that I accept all risks involved in participation in activities 
sponsored by the Flint Hills Jeep Club. 

 SIGNATURE: _____________________________________  DATE: ___________ 
If under 18 years of age, this form must also be signed by legal parent or guardian:  

PARENT/GUARDIAN: ____________________________ DATE: ____________   
ADDRESS: _______________________________________________ 
CITY:_____________________________STATE:_________ZIP CODE:________ 

DUES PAYMENT INFORMATION:  Membership dues are $40.00 a year (August 
1st – July 31st of the following year).  Dues are pro-rated at 50% for a partial year 
only from February 1st or any other subsequent month through July 31st.  For 
membership to be complete, payment must be received with this form. Completed 
from may be sent to ah64doctor@hotmail.com or ah64doctor@gmail.com




