
JAGUAR CLUBS OF NORTH AMERICA, INC. 
Special Event Member Registration Form 

 
This form is to be executed and fees paid by all non-JCNA members prior to registering and 
participating in any JCNA Sanctioned Event. One $5.00 fee covers all competitions held during 
this event (i.e., rally slalom & concours). Special Event Membership permits entrant to compete 
for Local Event awards but not for National Event Awards. 
 
Event name:________________________________________________________ Event date/s: ______________ 
 
JCNA Host club collecting $5.00 Non-member fee: __________________________________________________ 
 

Participant: 
First Name (Please print) ________________________________________________________________ 
 
Last Name (Please print) ________________________________________________________________ 

 

Co-Participant 
 

First Name (Please print) ________________________________________________________________ 
 
Last Name (Please print) ________________________________________________________________ 
 

Home Address: 
 
City: ___________________________________________ State/Province______________ Zip________________ 
 
Home Phone: _________________ Cell Phone: ________________________ Work Phone: __________________ 
 
Year: _______ Model: _______________  Make: _______________Body Style: ___________________________ 
 
Release Of Liability 
 
JCNA Event Participation: It is an Entrant’s privilege to participate in any JCNA sanctioned event held by any 
JCNA affiliate upon executing proper registration forms and paying published entrance fees. Each affiliate shall be 
solely responsible for granting privileges to each Entrant on an individual basis. 
 

In consideration of the right and privilege to enter and participate and other valuable consideration, and intending to 
be legally bound, I agree to release the Jaguar Clubs of North America, Inc., Jaguar Cars North America, and the 
affiliate presenting an Event from any and all liability for injuries, damage, or loss arising from my entry and 
attendance in an Event.  
 
___________________________________________ _________________________ 
Signature                                                                                     Date 
 
___________________________________________ _________________________ 
Spouse/Co-Owner’s Signature                                                    Date 
 

Notice to Affiliate executing this form:  
Make $5.00 check payable to: JCNA and submit completed form and fee to: 
 

Deanie Kennedy 
5196 Youngfield Court 
Arvada, CO 80002-1827 
888-258-2524 
Fax 303-456-5019 
dkennedy@jcna.com  

immediately after the Event. Failure to do so will result in voiding the affiliate’s insurance 
coverage for claims made by this entrant, and dropping of the entrant’s score(s) from local 
scoring. 
 
(sem.pdf form rev. date: August 2010) 
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