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Membership Status Member Information

Name:

(" New
(" Renewal Address:

Address 2:

City: Province / State: Zip / Postal Code:

Country: Email:

Phone Office/Cell : Home:

Company:

Annual Membership Fee is required for participation in the PBC Canada 2010 Poker Run Event Season and associated events.

Annual Membership Fee is $100.00 (+ applicable taxes)

Method of Payment: Name on Card
(" Visa ( Amex Card #
(" Mastercard (" Cheque (" Debit Expiry Date Security #
/Boat Information Boat Name: Year: Length: \
Make: Model:

Vessel License:

Please Note: Proof of Insurance is required for entry into any event that requires the participation of your boat and crew.
u:or your convenience you may submit a copy of your insurance with this form to be placed on file for all 2010 season events. /

f

Performance Boat Club Events Inc. Hold Harmless on Membership Application and Event Registration \

1, the undersigned by signing this application for membership in the Performance Boat Club Events Inc. (PBCE Inc.), for myself, my heirs, executors, administrators and
assigns, do hereby agree to defend indemnity and hold harmless the PBCE Inc., it's members, it's organizers, officers and their agents or sponsors from all losses, claims,
liabilities, expenses and costs arising from damages to property or injury, including death, to any person(s) occurring from the negligent use of premises or boats or
related property by myself, my agents or invitees. | further agree that the PBCE Inc. is not responsible for any damage or injuries, or death, to myself, family and/or
guests, howsoever caused. | further agree to purchase and keep in force at all times, valid insurance as would be arranged by a prudent person involved in PBCE Inc.

activities and to supply the club with a copy of the declaration page of the policy. |, agree that my vessel is compliant will all Canadian Coast standards,
local and federal laws

Applicant Signature: Date:

Witness Name: Witness Signature:




