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MATC GOLD RUSH TOUR  
SEPTEMBER 5 – 20,  2017 

REGISTRATION INSTRUCTIONS 

Please complete the Registration Form as accurately and completely as you possibly can. If there are some areas where you may not 
have all the information, enter TBD and provide the information ASAP. This will tell us that you are aware that you must provide this 
information when available. If you don’t do this, we will return your registration form and your mail in date will be determined by 
the date of the mailing of the completed form! This could affect your tour priority! Please read the form carefully and type or print  
legibly!  

THE DEPOSIT DUE DATE IS May 1, 2017. This is important to you. If you cancel before this date, all your money will be refunded. If 
you cancel after that date, you will be refunded all monies not committed by the club. Also, if you want Individual Trip Cancellation 
Insurance, normally you must apply for it not later than the Deposit Date + 14 days. MAKE CERTAIN YOU ANSWER THE QUESTIONS 
REGARDING TRIP CANCELLATION INSURANCE APPLICATION IN THE APPLICATION BELOW. 

THE EARLIEST MAIL-IN DATE (EMD) is April 13, 2017. Priority will be based on the EMD, DATE APPLICATION IS RECEIVED and 
membership status. Regular Members first, followed by Inactive Members.  Active members have a two-week advantage over 
inactive members. All members have an advantage over non-members joining after this application is distributed. Take advantage of 
your priority! 

Make out your deposit checks to “MATC Gold Rush Tour 2017.” Postdate your check to May 1, 2017. (This assures that you can get 
the waivers on any Trip Cancellation Insurance purchased.) 

THIS IS A LIMITED PARTICIPATION TOUR (30 CARS), THEREFORE, EARLY REGISTRATION BETTER ASSURES THAT YOU WILL BE ON THE 
TOUR AND AIDS US IN THE PLANNING. THEREFORE, PLEASE DON’T DELAY!  

PAYMENT is based on per CAR, DOUBLE OCCUPANCY (If you will not have a passenger, contact the Tour Coordinator for single 
occupancy rate). Payment with Application is $1050. PER COUPLE. ALL FUNDS IN US DOLLARS. These funds will cover the following: 
welcome dinner in Sparks, NV (Place TBD), Empire Mine & Bourn cottage tour with lunch, North Star Historic conservancy tour with 
lunch, Gold Bug mine tour, Kennedy Gold Mine tour, Dinner at the historic Murphy Hotel, steam train ride on the Old No. 3, Preston 
Castle tour (tentative), and End of Tour dinner at the Nugget Casino & Resort.  Participants will need to make their individual 
reservations. There is a block of 30 rooms reserved for our group at each hotel.  The room reservations must be made at least 30 
days before the stay date as the rooms will not be held after that date.  Once the complete application and tour fees are received, 
the hotel list will be sent via e-mail.  If your e-mail is other than in the membership book, please indicate that on your registration 
form. 

Mail Check to: 
Bill Laughlin 
PO Box 10613 
Zephyr Cove, NV 89448-2613 

MAIL or Email your completed registration form to the tour coordinator.  
John Hulstrom 
1668 Pinedale Avenue 
Fresno, CA  93711 
559-682-7114 or 559-431-2866 
johnjudy2@sbcglobal.net 
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FOR EMAIL SUBMISSION OF FORM:  Type or write in your responses in the form fields, print, sign, and attach your scanned copy to 
John Hulstrom at johnjudy2@sbcglobal.net.  QUESTIONS? Call or email John Hulstrom (see previous page for John’s contact info). 

The registration form is in three parts: Part I for the Vehicle Data; Part II for the Owner/Driver Data; Part III for the Passenger Data. 
Complete Part III for passenger rooming with driver. If passenger needs a separate room, simply put the full name of your passenger 
in Part III so we can match your Registration with that of your passenger.  If you do not have a passenger yet, enter “TBD.” If you will 
not have a passenger, enter, “No Passenger.” 

If you are a passenger in another person’s car, complete Part III only and include your driver’s name in Part II. Make your deposit 
payment ($525) per the schedule above. 

Trip Cancellation Insurance is not included in the Registration. We suggest that you consider purchasing it. We have applications for 
such insurance with a good company, with reasonable rates, that we have used in the past. Check whether or not you desire an 
application -- this must be answered! 

MATC Cancellation Policy: Any money paid to the tour and not yet committed by MATC, is fully refundable. If there is an 
appropriate “Standby” on the list, or a member joins the tour after you cancel, and they take your place, you will receive a full 
refund of all funds paid, regardless of the date cancelled. 

The EMD helps us to establish your priority fairly in the event of an overbooked Tour. Those getting their Registration form in the 
earliest get the first priority. Therefore, make your plans early and mail in your Registration ASAP to assure the best position in line! 
Currently, we have 30 room reservations and the size of the tour will make it difficult in some isolated towns to obtain additional 
rooms!  Passengers riding in another driver’s car will have the same priority number as your driver. Coordinate your room 
reservations with your driver. 

Read the Form and the instructions very carefully. Fill in all information possible at this time (use “TBD” where necessary). 

Registrations will be returned if the following Critical information is missing! 

Hold Harmless Agreements not signed by all adults in your car; Car information missing. 

YOU HAVE BEEN WARNED! WE DON’T WANT TO RETURN YOUR APPLICATION! IF THE TOUR IS FULLY BOOKED, YOU COULD LOSE 
YOUR PRIORITY! 

MINORS REQUIRE PARENTAL OR GUARDIAN CONSENT. PLEASE GET THIS CONSENT AND COMPLETE THE LINES FOR MINORS ON 
THE HOLD HARMLESS FORM. SAVE THIS PART FOR YOUR FUTURE REFERENCE AND MAKE PAYMENTS AS INDICATED IN PAYMENT 
SCHEDULE, ABOVE.  

YOU WILL RECEIVE AN ACKNOWLEDGEMENT PLUS A TELEPHONE LIST OF THE MOTELS FOR YOU TO MAKE YOUR ROOM 
RESERVATIONS. 

IF YOU ARE NOT CURRENTLY A MEMBER OF THE CLUB, PLEASE OBTAIN A CLUB MEMBERSHIP APPLICATION FROM TERRI PADGETT, 
1709 SAN VITO LANE, CAMARILLO, CA 93012-4031, OR. (805) 383-6708 OR (805) 279-0558 OR terri@terripadgett.com, OR AT 
https://modelatouringclub.wordpress.com/membership.  
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MODEL A TOURING CLUB REGISTRATION FORM 
 GOLD RUSH TOUR - SEPTEMBER 5 – 20,  2017 

PART I – VEHICLE  
CAR 
Year  Body Style  
License Number  State  
VIN  

INSURANCE 
Company  Policy Number  
Expiration Date  
Owner (if the driver doesn’t own the car)  

PART II – DRIVER/OWNER 
OWNER INFORMATION 
Full Name (as it appears on passport) *  
Preferred First Name  

CONTACT INFORMATION 
Address  

 
 

Primary Phone Number  
Mobile Phone Number  
Email Address  

EMERGENCY CONTACT 
Name  
Phone Number  
 

DRIVERS LICENSE 
Number  State  
Expiration Date  

PASSPORT (NON-US CITIZENS ONLY) 
Number  Expiration Date  

TRAVEL INSURANCE 
Do you desire a trip cancelation insurance application? 
(this question MUST be answered) 

 Yes  No 
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Part  III – Passenger(s) 

PASSENGER 1 

Full Name (as it appears on passport) 
Passports required for non-US citizens only 

 

Preferred First Name  

Minor Child?  Yes  No 

If yes, are you the child’s parent, or legal guardian?  Yes  No (if you are not the legal guardian, we will send you 
an additional form to complete) 

CONTACT INFORMATION 

Address  

 

 

Primary Phone Number  

Mobile Phone Number  

Email Address  

TRAVEL INSURANCE 

Does passenger desire a trip cancelation insurance application? 
(this question MUST be answered) 

 Yes  No 

 

PASSENGER 2 

Full Name (as it appears on passport)  
Passports required for non-US citizens only 

 

Preferred First Name  

Minor Child?  Yes  No 

If yes, are you the child’s parent, or legal guardian?  Yes  No (if you are not the legal guardian, we will send you an 
additional form to complete) 

CONTACT INFORMATION 

Address  

 

 

Primary Phone Number  

Mobile Phone Number  

Email Address  

TRAVEL INSURANCE 

Does passenger desire a trip cancelation insurance application? 
(this question MUST be answered) 

 Yes  No 
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Please attach additional page if more than 2 passengers. 

MODEL A FORD CLUB OF AMERICA 
WAIVER, INDEMNIFICATION RELEASE AGREEMENT 

 
IN CONSIDERATION OF BEING PERMITTED TO VOLUNTARILY PARTICIPATE (AT MY REQUEST) IN THE 
MATC  GOLD RUSH TOUR 2017 OF MODEL A FORD CLUB OF AMERICA (“MAFCA”), ITS CHAPTERS, AND/OR 
SPECIAL INTEREST GROUPS REFERRED, THE UNDERSIGNED AGREE(S) TO THE FOLLOWING: 
1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE MAFCA, ITS 
CHAPTERS, REGIONS OR SPECIAL INTEREST GROUPS, THEIR EMPLOYEES, OFFICERS AND AGENTS 
(“Releases”) from all liability to the undersigned, his or her or their personal representatives, assigns, heirs, family members 
and next of kin(“Releasers”) for any loss, damage, or claim therefore on account of injury to the person or property of the 
Releasers, whether caused by any negligent act or omission or other fault of the Releasees or otherwise while the 
undersigned is participating in the Event or using any of Releasees’ facilities in connection with the Event. 
2. THE RELEASORS HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS the Releasees from all liability, 
claims, demands, causes of action, charges, expenses, and attorney fees and all other costs resulting from involvement in 
the Event whether caused by any negligent act or omission or other fault of the Releasees or otherwise. 
3. THE RELEASORS HEREBY ASSUME FULL RESPONSIBILITY FOR AND RISK OF PERSONAL OR BODILY 
INJURY, DEATH OR PROPERTY DAMAGE while upon Releasee property or participating in the Event or using any 
Releasee facilities and/or equipment whether caused by any negligent act or omission or other fault of Releasees or 
otherwise. The Releasors expressly agree that the foregoing release and waiver, indemnity agreement and assumption of 
risk are intended to be and shall be interpreted and applied as broad and inclusive as permitted by applicable law. 
I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING, THAT I AM VOLUNTARILY ENTERING INTO THIS 
AGREEMENT AND THAT I AM AWARE OF THE LEGAL CONSEQUENCES OF THIS AGREEMENT, including that it 
prevents me, my personal representatives, assigns, heirs, family members and next of kin from suing the Releasees if I 
am injured or damaged for any reason as a result of participation in the Event. 
IF THE PARTICIPANT IS A MINOR, HIS OR HER CUSTODIAL PARENT OR LEGAL GUARDIAN MUST READ AND 
EXECUTE THIS AGREEMENT WHERE INDICATED BELOW. I hereby warrant and represent that I am the legal 
guardian or custodial parent of the minor named below, who is a minor, and agree, on my own and said minor’s behalf to 
the terms and conditions of the foregoing agreement. I understand that I may talk to my legal advisor about this 
agreement and I have either done so or chosen not to. I understand that I have the right and have been given the 
opportunity to object to and bargain about the provisions of this agreement. I am voluntarily signing this agreement and 
intend it to be the unconditional release of all liability to the greatest extent allowed by applicable law. 
BEFORE SIGNING, I HAVE CAREFULLY READ THIS ENTIRE AGREEMENT: If any accident, injury, death or damage 
to personal property occurs, you (by signing this agreement) will be giving up certain legal rights. If any part of this 
agreement is held invalid, the rest of the provisions shall remain in effect. If you do not understand anything in this 
agreement, you should not sign it and you should instead consult your legal advisor. 
 
DRIVER:___________________________Date: ______   PASSENGER:__________________________Date:________  
Participant Signature                                                             Adult Participant Signature 
___________________________________                         _______________________________________ 
Participant Name (Printed)                                                    Adult Participant (printed) 
 
PASSENGER:_________________________Date: ________ ___________________________Date: __________ 
Minor Participant Signature                                                             Parent or Legal Guardian Signature 

_________________________________                                      ___________________________________ 
Minor Participant Name (Printed)                                                    Parent or Legal Guardian (Printed) 
 
TOUR COORDINATOR’S NOTES: 
PRIORITY #__________ 
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