AL L. AVIERIC AN CORVETTE CL_UBSsS
ESTABLISHED ~ March 2000 Celebrating our 26t Year!

2026 AACC MEMBERSHIP APPLICATION

NEW RENEWALl:l Membership #:
Date of Application: US MAIL: P.O. Box 8063, Paramus, NJ 07653
Annual Membership Dues = $75.00 via CHECK Membership also includes 1 associate membership.

PLEASE PRINT:
Primary Member Name: Associate Member Name / if any:

Home / Street Address:

City: State: Zip: Birthday: PRIMARY MEMBER SHIRT SIZE:

Primary Cell Phone: Associate Cell Phone:

Primary Member Email:

Associate Member Email:

INTERESTED IN PARTICIPATING IN THE FOLLOWING CLUB ACTIVITIES/EVENTS (PLEASE CHECK ALL INTRESTS)

CLUB CAR SHOW: |:| DRIVES/CRUISES: I:l FUNDRAISING, 50/50: |:| SOCIALS/OTHER: |:|

CORVETTE or Car INFORMATION:

Year: Color: Engine: HP: Trans:

Circle Body Style: Coupe Convertible Circle Model: BASE GS E-RAY 206 ZR1 ZRi1X
Year: Color: Engine: HP: Trans:

Circle Body Style:  Coupe[ JConvertible (]  Circle Model: BASE [ Gs [Je-RAY_]zoe[] zr1[ Jzr1x []

Please mail this completed application and a check for $75.00 made payable to:
“All American Corvette Club” or “AACC?” - or bring this form to one of our meetings!

Membership Application Notice:

All potential members and renewal applications are reviewed each season inaccordance with the AACC
By-Laws. Your application must be reviewed and approved by the AACC Executive Board before any
membership status is granted. Please note: Applying does not guarantee membership. Approval is
contingent upon Executive Board review and attendance at a membership meeting or event.

Refer to page 2 of 2 for the required waiver form, which must be completed and submitted with your
application, OVER NEXT PAGE.

Timothy Sroka, President - Email: Info@wAllAmericanCorvette.org

For membership or club questions, contact Tyler Yaccarino, Vice President:
VP@AllAmericanCorvette.org

For Events and Contacts: www.AllAmericanCorvette.org
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http://www.allamericancorvette.org/

ALL AMERICAN CORVETTE CLUES

By signing below, you acknowledge that you have received and reviewed the AACC By-Laws and Code
of Conduct, and you agree to follow the guidelines and expectations set forth as part of your membership
in the Club.

AACC Waiver & Release of Liability

This form limits the liability of the All American Corvette Club (AACC).

Please read it carefully before signing.
By signing below, I/we acknowledge and agree as follows:

e Assumption of Liability:
As a condition of my/our participation in any All American Corvette Club meeting, cruise, ride, or
event, I/we accept full responsibility for any damage or injury to myself/ourselves, my/our guests, or
any third party arising from or connected with such participation.

¢ Indemnification and Hold Harmless:
I/we agree to fully indemnify and hold harmless the AACC, its officers, members, and representatives
from and against any and all claims, losses, damages, injuries, or liabilities of any kind that may be
asserted by me/us or any third party as a result of my/our participation in any AACC activity. This
release and indemnification extend to all causes of action, including but not limited to negligence
(active or passive), willful misconduct, recklessness, as well as any other acts or omissions.

By signing below, I/we acknowledge that I/we have read and fully understand this Waiver & Release
and agree to comply with and be bound by its terms.

SIGNATURE OF PRIMARY MEMBER DATE

SIGNATURE OF ASSOCIATE MEMBER DATE
*|F APPLICABLE

SIGNATURE OF BOARD MEMBER DATE
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