
                                                                  crestonvalleycruisers@gmail.com                                 March 2024 

MEMBERSHIP APPLICATION/RENEWAL 
 

 

 NEW       RENEWAL       ASSOCIATE (no fee) 
 

 REGISTRATION INCLUDES MEDIA WAIVER CONSENT   
 
 
MEMBER Name: ____________________________________ Signature: _________________________ 
                                                                                                           (PRINT) 

Email: _________________________________________________________________________________  
 

Phone: _______________________________________ Town/City: ______________________________  

ASSOCIATE Member: ________________________________ Signature: ________________________ 
                                                                                                                    (PRINT) 

Email: _________________________________________________________________________________  
 

Phone: ________________________________________ Town/City: _____________________________  

**VEHICLE(S): _________________________________________________________________________ 

--------------------------------------------------------------------------------------------- 
 

MEDIA WAIVER 
 

I consent to the Creston Valley Cruisers (“the Club”) and the photographer to use my likeness and/or name 
in all media formats, including electronic. This includes, but is not limited to photographs, publications, 
videos, recordings, promotions, websites, and social media. The photographer may also license my image 
and use it in any media format for any purpose now or in the future.  
 

I waive my right to inspect or approve or claim reimbursement for any media my likeness is in, whether I 
know that the media exists or not. I agree that the Club and the photographer are not responsible for all 
claims that come from using my likeness, including, but not limited to, slander or invasion of privacy. 
 

I have read the above and agree that I understand the meaning of the information and its impact. I 
understand that I can question any content I am unclear about before I sign.  
 
Parent/Guardian Signature (18 & younger): _______________________________________________ 

Phone: ______________________________ Email: ____________________________________________ 
 
 
 

 
 
 
 
 
Approved (initial): __________________ on ___________________________ 

 *** Email the application and e-transfer your $25 membership fee to 
treasurercvcruisers@gmail.com. 

OR give the application and/or payment (cash/cheque) to a board member.  
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