
  
 

MEMBERSHIP APPLICATION 
2026 membership valid April 1, 2026 through March 31, 2027 

 
Select One:      

 
New Member 

 
or    

 
Renewal 

 
Membership #:     

 
NAME:   DATE OF BIRTH:____________________ 

ADDRESS:  CITY:  STATE_____ZIP:__________ 

 PHONE:                                     EMAIL: __________________________________________ 

Annual Membership Fee: $48.00 

Membership: A membership shall consist of a member and their significant other and dependents under 18 year of age. A 
membership may cast two votes in all general membership meeting matters, one vote per adult. 

List all members, including children under 18 years of age. 
Both parents or guardians MUST sign this application for children under 18 years of age to be members. 

 

NAME:   DATE OF BIRTH:    

NAME:   DATE OF BIRTH:    

NAME:   DATE OF BIRTH:    

NAME:   DATE OF BIRTH:    

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 
undersigned  will rely on their own judgment 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, member, officer, 
organizer, sponsor, or volunteers 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.

 
 

All Adults Applying for Membership Must Sign Below. 

Signature: Date: Signature: _ Date:    
 

Signature: Date: Signature: Date:    

REQUIRED: COPY OF CURRENT INSURANCE CARD AND REGISTRATION FOR ALL ATVs/UTVs TO BE USED ON CLUB TRAILS  
Incomplete and unsigned applications will be declined and returned 

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

PO BOX 113 
JAMESTOWN, PA 16134 

OR EMAIL TO: ATVTRACTIONSECRETARY@GMAIL.COM 
 

PAYMENTS CAN BE MADE ONLINE VIA STRIPE: buy.stripe.com/9AQbIQ2qN6NCdvW8ww 
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