
Year: 20_______ Model: xA     xB     tC     xD     ______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________________________________________________________________

1. Club xB     ScionLife Dealership     Other  

If you checked Club xB or ScionLife,what is your username? __________________________________________

__________________________________________

2.

________________________________________________________________________________________________

________________________________________________________________________________________________

3.

__________________________________________________________________________

4.

________________________________________________________________________________________________

________________________________________________________________________________________________

M.I. Last D.O.B.

Mailing Address Home #

E-mail Address Cell #

1. 2.HM

CELL

HM

CELL

?
MEMBERSHIP APPLICATION
(MUST BE 18 OR OLDER TO JOIN. NO EXCEPTIONS)

APPLICANT INFORMATION

EMERGENCY CONTACS(S): (PLEASE LIST AT LEAST (2) CONTACTS, RELATIONSHIP, AND MUST INCLUDE A HOME AND MOBILE NUMBER FOR EACH!) 

First

Medical History/Conditions/Medications (Please list any medical conditions(i.e. diabetes, seizures, etc.) and directions on how to handle them if they were to occur during any club activities).

VEHICLE INFORMATION/MODIFICATION(S):  (Fill out all that apply)

Color:

Sponsor(s):

Future Plan(s):

Performance:

Other:

Interior:

Exterior:

QUESTIONAIRE:

Male Female

What skill(s) do you possess that may be contributory to Scinergy? (Please check all that apply.)

Mechanical/Automotive/Electric

Photography

Other(Please specify)

Graphics/Art/Design

Writing/Reporting

Website/Media/Video

Automotive Knowledge

Comments/Inquiries

Why are you interested in joining Scinergy? (Briefly explain)

How did you hear about us?

www.scinergyie.com

o

o

o o

oooo

o

o o



X _______________________________________________ _________________________
Applican t Signature Date

REV 12/06

PRE-REQUISITE

RELEASE OF LIABILITY

Please carefully read the Release of Liability below.  Sign and date application and turn in to an officer at next meeting.

This is a release of liability regarding club events and activities.  Signing this form is a precondition to participating 
in club events and activities.  Your signature is required to become a member.

I understand that Scinergy SoCal is constituted as an informal group of individuals who have 
organized as automotive enthusiasts for a variety of activities, and that said activities are 
considered a voluntary assembly by friends and members for mutual enjoyment in a social setting.  
Furthermore, Scinergy SoCal acts solely to coordinate these voluntary assemblies.  Each 
individual is acting as a voluntary member of a group of friends and as such is solely and wholly 
responsible for his or her own actions. 
 
I acknowledge that my participation in club activities may involve risk of injury to myself and my 
personal property.  I acknowledge that I am aware of the extent of risks and have taken said risks 
into consideration in making my decision to participate.  I am acting as an individual, and I am 
assuming responsibility and liability for my own behavior and actions. 
 
I assume full legal liability for my actions at club activities, and release Scinergy SoCal and any 
agent acting for the club from any claims made as a result of my actions. 
 
I hereby grant Scinergy SoCal the permission to use any photograph, audio or video taken at 
Scinergy SoCal activities and deemed by Scinergy SoCal to be in good taste, in any Scinergy 
SoCal, or other use specifically for the promotion and public awareness of Scinergy SoCal. 
 
This release shall be effective and binding upon the parties, as well as their heirs, beneficiaries, 
assigns, successors and legal representatives.  By signing, I acknowledge having read and 
understood this release. 

 

1.

2.

3.

4.

5.

Dickies Work Shirt ($45.00): XL     2XL    Small Medium Large 3XL (Coming Soon)o o o o o o

XL     2XL    Small Medium Large 3XL (Coming Soon)T-Shirt (Free/$5 Add’l): o o o o o o

XL     2XL    Small Medium Large 3XL Sweatshirt ($25.00): o o o o o o

To be eligible for membership in Scinergy SoCal, I certify that I am 18 years of age or older at the time I
completed this application.

By signing this application, I agree to abide by the rules, conduct and/or by-laws that may be instituted at any
time.  I also agree that I have read and understand the waiver stated above and by-law clauses.

You will be contacted by one of our members as soon as your application is processed.

We would like to thank Scion of Glendora for making it possible for Scinergy SoCal to operate and grow within the
community.  In return, Scinergy SoCal has requirements for potential member to fulfill before officially being a member.
Members must be 18-years-old or older to join.  A potential member will be given a Signature Card and is required to
attend (3) meets/shows and obtain (1) signature from each function attended from an officer of the club and must attend at
least (6) meets/shows in a 12-month period to retain membership.  This requirement is not difficult to fultill, especially when
there can be multiple functions occurring in such a short period of time.  Upon completion, turn in your Signature Card
and upon acceptance, you will be issued a Scinergy SoCal “Welcome Pack”.
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