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DATE RECEIVED
CHECK# _

CARD#NEW ENGLAND AUTO RACERS 
P.O. BOX 492, BRADFORD, VT. 05033 

APPLICATION FOR NEAR MEMBERSHIP 
Let New England Auto Racers, Inc. be known as dedicated to the preservation of the fellowship and nostalgia of 

automobile racing; lest we forget the efforts that went into the making of this great sport. 
The sole purposes of the corporation are to encourage the restoration of antique race cars, display same at race tracks, 
sporting events, honor outstanding people in the field of automobile racing and foster and develop knowledge of the 

history of automobile car racing in New England among interested individuals and groups as well as the general public.

PAY ABLE TO NEARANNUAL DUES: $25.00 
DUABLE JANUARY 1 ST EACH YEAR 

[]RENEWAL-MEMBERSHIP# _ _ 

[ ] NEW MEMBER SPONSORED BY: 

[ ] CHECK THIS BOX FOR ANY NEW INFORMATION 

PLEASE FILL OUT APPLICATION FORM BELOW: [PLEASE PRINT] 

NAME: SPOUSE:

CITY STATE: ZIP-CODE:

TELEPHONE:(_) _____ E-MAIL: BIRTHDATE:

MY HISTORICAL INVOLVEMENT IN AUTO RACING WAS AS:
[ ] DRIVER [ ] CAR OWNER [ ] OFFICIAL [ ] PIT CREW [ ] RACE FAN 

PAYMENT INFORMATION: If paying by check or money order, make payable to New England Auto Racers (NEAR) 
If paying with credit card please complete the below information-all information is required for processing:
Name as it appears on card:__________ Exp. Date: ___  CVV Code:__Billing Zip Code: 
Amount to be charged: _____ Signature:___________________ 

DATE ISSUED

PROCEED TO SECOND PAGE APPLICATION MUST BE SIGNED AND DATED ON PAGE TWO.

april
Stamp



THIS IS A RELEASE 

I am the applicant identified on this Application. I hereby apply for membership in NEAR. I acknowledge that I am   
familiar with the current rules of NEAR and as they may be amended from time to time. I understand that my membership is not 
transferable and may be suspended by NEAR pursuant to the provisions of the NEAR Rules and by-laws 

I further certify that I am an independent contractor and not an agent, servant or employee of NEAR, and that I will retain such 
status as an Independent contractor in the event my membership application is approved. 
I the undersigned hereby release, waive discharges and covenants not to sue the NEAR Board of Directors, Officers or Sponsors. 

I hereby assume full responsibility for and risk of bodily injury, death or property damage due to the negligence of the above 
named releases for myself, my heirs, next of kin and all others who have claim to my estate. 

I further acknowledge and agree that NEAR events do not include any movement of a motor vehicle under any circumstances. 
I have read and voluntarily sign this application, release and waiver of liability and Indemnity agreement and further agree that no 

oral representations, statements or Inducements apart from the foregoing written agreement have been ·o� ;,ill -b�-�ade. ·· · · · · · -

SIGNED: _ DATED: _ _  / __ / _ _

MEMBER'S NAME: 
-- - - - - - - - - - -

PLEASE GIVE THE FOLLOWING INFORMATION IF YOU HAVE AN ANTIQUE RACE CAR THAT YOU OWN:

CAR NUMBER: . ORIGINAL CAR NUMBER IF DIFFERENT: ---

TYPE AND MAKE CHASSIS: 

YEAR AND MAKE OF CHASSIS/BODY: 

INFORMATION: GIVE A BRIEF HISTORY OF YOUR PARTICPATION IN AUTO RACING

___________________________________________________________________ _______________

__________________

_

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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