
Jersey Land Rover Owners Club (JLOC) 

MEMBERSHIP FORM 

Full name _______________________________________________ 

Telephone _______________________________________________ 

Email _______________________________________________ 

Address _______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Present vehicle(s) _______________________________________________ 

Make _______________________________________________ 

Model _______________________________________________ 

_______________________________________________ 

Registration number ________________ 

Insurance provider  ______________________________ 

Membership type Sole £20      Joint £25     Affiliated £10 

I declare that the above details are correct and agree to advise the Club Secretary of any changes. I have read 
and understood the Club Constitution, Off-road Rules and I agree to abide by them. I also undertake to:  

- be responsible for the safety of myself, my family, and my guests.
- promote the interests and objects of the Club and do nothing that may bring the Club into disrepute.
- keep myself familiar and compliant with the Club’s Constitution and Club rules; and
- abide by any decisions made by the Committee.

MEMBERS LIABILITY 

I, (the undersigned) acknowledge that I am responsible for my own safety, and I have total rights to refuse to 
participate in all or any part of any Club activity should I so wish. I also acknowledge that no member, family 
member, guest or any other participant in a Club Activity shall hold the Club, any member of Committee, any 
other Club Officer, any person involved in organising the activity, or any person working under the direction of 
the Committee or organisers, liable in any way for loss or damage done to person or property during, or as a 
result of, that Club Activity. 

Applicants signature _____________________________________ 

Date _____________________________________ 

Allocated membership number: ___________ 

Official use only: 

Committee signed and dated 
confirmation of receipt of 
application and payment 

Please Return to: The Secretary, Eskdale, 5 Sunshine Ave, St. Saviour, Jersey, JE2 7TS enclosing 
your payment or e-mail back to jlocenquiry@outlook.com with confirmation of BACS 
payment. Bank details: Jersey Landrover Owners Club, 309461, 04710578 
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