Team Safety Membership Application

About Yourself:
Name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________        Phone ______________________

Mailing Address ___________________________ E-Mail ______________________

City __________________   State ____________  Zip Code ____________________

Do you give permission to post your mailing address, phone number and email address on Team Safety’s website? Yes ____ No____

Driver License Number _____________________ Birthdate____________________

Have you ever been convicted of a felony or traffic crime?
Yes ____ No____

If yes, please explain __________________________________________________

___________________________________________________________________

___________________________________________________________________

About Your Car:

Type of car _________________________ Photo Enclosed? Yes ____ No ____

Team Safety Participation:
Please select which option suits your involvement:
___Yes, I’m willing to both display my car and make presentations!

___ I’m willing to only make presentations   ___ I’m willing to only display my car

___ I want only to display the decal on my car and receive the newsletter

___ I’m not a racer but wish to be involved in other ways

As a member of the Team Safety program, I agree to follow the Team Safety pledge: To follow the rules of the road, agree to never illegally use drugs or drive a vehicle while under the influence of alcohol and to always wear a safety belt.  I agree not to use tobacco or alcohol while representing Team Safety at an event.  I give permission to Team Safety to conduct a background check.  I understand results are strictly confidential.

____________________________________

____________________



     Signature





      Date

Please send completed application back to: ODOT – TSD, Attn: Debbie, 63055 N. Hwy. 97 Bldg K., Bend, OR 97701 or you can fax it to (541)388-6022

