
sd4w-membership-app-v14
rev 14 

APPLICATION FOR MEMBERSHIP 

SAN DIEGO 4 WHEELERS ASSOCIATION INC. 

www.sd4wheel.com 
(Meetings are held the first Thursday of each month) 

Membership shall be limited to owners of high clearance four-wheel drive vehicles equipped with 

selectable low range capabilities.  Applicants must be at least 18 years of age. 

Applicants must attend least 4 organization outings and 4 general meetings within 12 consecutive 

months (12 month period waived for returning active duty Military).  The applicant must record

these on the following page. 

Dues are $40 per year for individual and Family membership (prorated).

In addition, we strongly encourage you to join one of the following organizations:

California 4 Wheel Drive Association Inc. - (800) 494-3866, cal4wheel.com 

California Off-Road Vehicle Association - (916) 710-1950, corva.org 

Blue Ribbon Coalition – Sharetrails.org - (208) 237-1008, sharetrails.org 

United Four Wheel Drive Association Inc. - (800) 448-3932, ufwda.com 

Safety Requirements - All vehicles must be equipped with the following: 

▪ Roll bar or full factory hardtop.  Full cages are recommended for soft tops.

▪ Seat belts for every occupant/seat.

▪ Visible and appropriately stored fully operational fire extinguisher, showing good.

▪ Adequate provisions to attach tow strap/rope to both front and rear of vehicle.  Hooks or

receivers are recommended.  Tow hitch balls are NOT acceptable.

▪ Parking brake or Micro Lock (functional).

▪ Maximum 4’6” antenna, unless off road regulations are different.

▪ Tow strap or rope.  No chains or metallic hooks.

▪ Battery adequately held down (no bungees).

▪ Visible and accessible first aid kit.  (Remember that this kit will be used when you are injured.)

▪ Jack capable of lifting vehicle.

▪ Tool to remove lug nuts including wheel locks.

▪ Spare tire (no temporary spares) within 3” of vehicle tire diameter. Spare can be eliminated if

one carries tools to repair a flat tire on the run.

▪ Vehicle must be in good mechanical condition including: brakes, parking brake, headlights,

stoplights, and taillights.  Additionally, the tire tread must be adequate to insure sufficient

traction.

▪ Proof of liability insurance as required by the state of California.

▪ Fully operational HAM radio for primary communications and/or Citizens Band Radio for

secondary communications is recommended.

(A complete set of By-Laws is available for viewing on the web site) 

(RETAIN THIS SHEET FOR YOUR RECORDS) 

http://www.sd4wheel.com/
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COMPLETE AND SUBMIT THIS SHEET 

TO THE SAFETY CHAIRMAN 

A SAFETY CHECK OF YOUR VEHICLE MAY BE MADE AT 

THE 1st IN-PERSON MEETING OR OUTING 

Provide this completed form to your Club sponsor at least 2 weeks before the next in-person 

meeting. 

Membership Application is fo  FAMILY 

NAME ___________________________________________________________________ 

FAMILY MEMBER NAME _________________________________________________ 

ADDRESS ______________________________________________________________ 

______________________________________________________________ 

Cell Phone   _______________________ e-Mail ________________________________    

1st Outing Date_____________________ 1st Meeting Date______________________ 

2nd Outing Date_____________________ 2nd Meeting Date______________________ 

3rd Outing Date_____________________ 3rd Meeting Date______________________ 

4th Outing Date_____________________ 4th Meeting Date______________________ 

Club Sponsor _________________________ 

FAMILY MEMBER: Phone:_____________________ email :_______________________

How did you hear about us?

_________________________________________________________ 

optional)____________         

Vehicle Make: ________ Model: ________ Year: ____ Color: ________ License #____________ 

Emergency Contact Name and Phone number for: 

Member:_______________________             Phone _______________ 

Family Member SOSO: _______________________ 

SOSO = Spouse Or Significant Other

 Phone _______________ 

Thank you, and welcome to the San Diego 4 Wheelers www.sd4wheel.com 

SD4Wheel only below this line 

____________________________________________________________________________ 

Date Voted In_____________ Membership Chair (VP) initials________ 

Club Sponsor______________     Safety Chair initials_______ _ 

http://www.sd4wheel.com/
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