
 

 

        HRJA 
                    Heritage Region Jeep Alliance 
            PO Box 1766, Cranberry Twp., PA 16066 
       Application http://www.hrja.org 

 
 
PLEASE	PRINT	CLEARLY	 	 	 	 Make	Check	Payable	to	HRJA	
 
 
Name:         ______________       
         Last    First   M.I.                         Nick Name (i.e. “Joey”) 
 
Phone Number:             Email:     _______   
 
Address:      ______________       

 
City/State/Zip:        __________________________   
  
Date of Birth:  /______/__             Driver’s License # / State: ___________________________ 
                                      MM              DD                 YYYY 
 
Emergency Contact Name & Phone #:            
 
Additional Memberships (see sidebar)  
 
Associate Member & DOB:                /     /     
 
Secondary Member name:     ______  
 
Junior Member(s) name/age:        
 
Additional Children/age(s):        
 
How did you find out about HRJA:       
 
If referred by an HRJA member:     ___________  
 
List other 4x4 clubs you belong to:         __________ 
 
Your Jeep(s): ______________       _______  _____ 
 
Modifications Lift/Tire Size/Winch:          _____ 
 
Motor Vehicle Insurance Carrier:        Insurance is required to participate in events 
 
Off Road Experience (circle): Beginner  On My Way     Seasoned Veteran 
 
What interests you most about HRJA?   ________ ________                      
 
HRJA Forum Screen Name:  _______________________     Face Book Name: ____________________________   
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Primary                Member             Definition 
Able to hold office & vote on club issues. 
$25 yearly & one time $10 process fee. 
MAKE Checks Payable to: HRJA 
Associate              Member            Definition 
Spouse who desires to have voting rights 
and/or hold office. 
$10 additional cost applies.  
Secondary           Member             Definition 
Spouse with no voting/office rights. No 
additional cost.  
Junior                  Member            Definition 
Son/Daughter of primary member age 16-17. 
May participate in events when parent is 
present & consenting. 
 

For official use only:  
 
Membership #____________ 
 
Date of approval __________ 
 
Year:     2023                 .                               



 

 

 
2023 RELEASE AND INDEMNIFICATION AGREEMENT 

 
 
 
I understand that the Heritage Region Jeep Alliance (hereinafter “HRJA”) is an organization that sponsors a variety of 
activities for the benefit of its members.  I am aware that many of HRJAs activities are inherently dangerous activities that 
involve the risk of serious injury and even death.  I agree that I alone assume the risks involved in any such HRJA activity 
and I absolve HRJA of any and all liabilities. 
 
In addition, and to the fullest extent allowed by law, I agree that I will not institute any lawsuit or other legal action against 
HRJA, its members, officers, directors, delegates, instructors, agents, employees, representatives, servants or assigns as 
a result of my participation or injury at any HRJA related activity.  Nor will I voluntarily assist anyone else in the pursuit of 
any lawsuit or other legal action. 
 
I also agree to indemnify and hold harmless HRJA, its members, officers, directors, instructors, agents, employees, 
representatives, servants or assigns from and against any and all claims, actions, suits, judgments, damages and costs, 
including reasonable attorney’s fees, that may result by reason of any suit or other legal action that I either commence or 
assist with as described in the preceding paragraph. This Release and Indemnification Agreement shall bind me, my 
distributes, heirs, executors, successors and assigns. 
 
By signing this Release and Indemnification Agreement I am affirming that I hold a valid driver’s license in the state in 
which I reside, and that I have and will continue to maintain valid automobile liability insurance for any vehicle(s) that I 
drive in any HRJA sponsored event, in an amount sufficient to cover any liability that I may incur as a result of my 
membership in HRJA or my participation in any HRJA sponsored event. 
 
I understand and acknowledge that HRJA is acting in reliance upon the agreements made by me in this Release and 
Indemnification Agreement in order to extend to me the benefits of membership in HRJA and were I not willing to abide by 
the terms of this document, such membership and opportunity to participate in HRJA related activities would not be extended 
to me. 
 
 
PRIMARY MEMBER: 
 
NAME:  (printed)              
 
 
Signed:                 Date:    
 
 

Must have Signed Waiver for Wait-list Enrolment  
 
 
ASSOCIATE MEMBER: 
 
NAME:  (printed)              
 
 
Signed:                 Date:    
 

 
Must have Signed Waiver for Wait-list Enrolment 
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