
 
 

                                                   Northern Colorado Mustang Car Club (NCMCC) 
 

                         Membership Application 
 

                                                        “Can your Mustang come out and play?” 
 
 

 

Please bring this application  
with you to one of our meetings. 

Membership Coordinator Contact Info 
email: membership@ncmcc.org 

Website: www.ncmcc.org 
 
Name(s):              First                Last 
 
 
 
 

Emergency Contact(s):        Name       Phone(s)          Relation 
 
 
 
 

Address:                        Street                                        City                                   State                      Zip 
 
 
email address: 
 
 
 

Home Phone: 
 
 
 

Cell Phone: 
 
 
 

Mustang(s) Information:    Year      Color (ext/int)      Model (GT, LX, Cobra, Saleen, Mach, etc.)       Engine Size       License Plate # 
 
 
 
 
Gender:         Birthday:    (if multiple members, please identify by name) 
 
 
 

How did you hear about NCMCC? 
 
 
 

Membership Dues:                 Individual - $20.00                       Family - $30.00 
       Dues are due yearly for NCMCC membership to remain active.   
       Cash or Check accepted at time of Membership.  Make checks payable to NCMCC 
       * Family membership includes immediate family only; eligible children must be under 18. 
Statement of Liability 

1) I understand that Northern Colorado Mustang Car Club (NCMCC) cannot assume responsibility for any aspect of my safety while 
participating in club activities. 

2) I understand and acknowledge that I voluntarily participate in NCMCC activities and I accept responsibility for my own actions. 
3) I release NCMCC, its directors and all of its members from all responsibility for injury or loss to myself or my personal property. 
4) I certify that I am in compliance with Colorado’s laws regarding automobile insurance and vehicle licensure.  I will provide proof of 

coverage if asked by any club officer, event coordinator, or 3rd party activity coordinator. 
Signature 

• By signing below, you are agreeing to the above liability claim. 
• Family Membership:  1 signature required from each adult within that family unit. 
• If under 18 years of age, signature must be accompanied by the signature of your legal guardian. 

 
 
 
                   Printed Name                                                 Signature                                                                    Date 
 
 
 
                   Printed Name                                                 Signature                                                                    Date 
 

(if additional signatures are required, please sign on the back of the membership application) 

 


