
MEMBERSHIP APPLICATION 

NAME: 

ADDRESS: CITY:  STATE: ZIP: 

PHONE: DATE OF  BIRTH: EMAIL:  

Annual Membership Fee: $48.00 

Membership: Riders living within the same household, limited to 2 (two) adults (18 years or older), and their children. Excep-
tion:  Additional adults ages 18-25 years old may be included on the membership if they are children of the heads of the 
household and are attending school or college.  Children age 17 years old will not lose membership privileges if they turn 18 
years old while the membership is current until the next annual renewal of the membership.  They will then be required to 
obtain their own individual membership unless they qualify  to remain as underlined above. 

If membership includes children, please list below the names and dates of birth of all who will be members. 
If under 18 years of age, both parents or guardians MUST sign this application for minor children to be members. 

Read Carefully Before Signing 
VERY IMPORTANT 

The undersigned applies for membership in the ATV Traction Club and does hereby agree to abide by all club rules and by-laws with 
the intent to be legally bound by this application  under  the uniform written obligations act of the Commonwealth of Pennsylvania.  
The undersigned also acknowledges the risk of injury to their person, guests and property while participating in ATV events.  The un-
dersigned will rely on his/her own judgement and ability while participating in club events and assume all risks of injury or damage 
arising out of such participation. The undersigned hereby releases ATV Traction, Inc., its Landowners, membership and officers of and 
from any liability for personal injuries or property damage incurred as a result of such participation.  The undersigned will not bring 
any legal action against, or make any claim whatsoever against ATV Traction, Inc,. Or to any Landowner, organizers, sponsors of volun-
teers of club events, as a result of such participation.  Upon signing this application, parent or legal guardian of minor children consent 
to their children’s participation in club activities and agree to assume all responsibility and liability for personal injury or property 
damage of or to their children or personal property  or guests.  Guests can ride as passengers at the discretion of the Chapter Presi-
dent, but not operate any vehicles or machines on club trails. 

All Adults Applying for Membership Must Sign Below. 

 Signature: ____________    _____     _____ Date: ______     Signature: ________    _     ____________ Date: ________ 

 Signature: ____  __________________ Date: ______     Signature: _________   ____________ Date: ________ 

PLEASE INCLUDE A PHOTOCOPY OF CURRENT INSURANCE CARD AND REGISTRATION FOR ALL ATV’S TO BE USED ON CLUB TRAILS 
Incomplete and unsigned applications will be declined and returned 

RETURN PAYMENT, SIGNED APPLICATION, COPIES OF INSURANCE CARDS AND REGISTRATIONS TO 
ATV TRACTION 

PO BOX 237 
GIRARD, PA 16417 

Select  a Chapter:  Erie/Crawford  Mercer  McKean/Potter  Venango 

Select One:  New Member or  Renewal    Membership #:  _______________ 

Office Use 

Date: 

Check #: 

Amount: 

Office Use 

Member# 

Date Expires: 

NAME: _________________________________________                                                                                     DATE OF BIRTH: _________________________________ 

NAME: _________________________________________                                                                                     DATE OF BIRTH: _________________________________ 

NAME: _________________________________________                                                                                     DATE OF BIRTH: _________________________________ 

NAME: _________________________________________                                                                                     DATE OF BIRTH: _________________________________ 
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