
 

4WD ADVENTURES 

Name …………………………………………………..…..….. 

4WD………………………………………………..………….... 

Level of Experience………………………………..……… 

Type of 4WD activity/trip you would like to participate in with 

the Peel 4x4 Club: 

………………………………………………………………………………………………. 

…………………………………………………………………………………………...... 

……………………………………………………………………………………………… 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

Are you willing/able to be the ‘Trip Leader’ on any of the trips 

you have mentioned? 

YES                    NO                 YES – But would require assistance 

Please contact the Trip Co-Ordinator for any questions. 


