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Indian River ATV Club, Inc.
PO Box 272 Theresa, NY 13691

Website: www.indianriveratvclub.com
E-mail: indianriveratvclub@gmail.com
Please mail application with check or money order to the address above,
or you may give application & money to a Board Member.

MEMBERSHIP APPLICATION

(Individual Collecting Money)

Member Name:
Address:
City, State, & Zip Code:
Telephone(s) #:
E-mail Address: @

Type of ATV(s):

(Year, Make, Model, Size-cc, & Plate # if available)
Type of ATV(s):

(Year, Make, Model, Size-cc, & Plate # if available)

Type of ATV(S):

(Year, Make, Model, Size-cc, & Plate # if available)
Type of Membership (Check One): Family =$25/year (__) /I Single=$%$15/year (__ )
Each Membership Above = Will Receive (2) Stickers per Each O.H.V. (off Road Vehicle)

(‘Family’ Membership: 15t & 2" Machines Included // $5.00 per Each Additional Machine)
FREE Under FAMILY: ATV =150cc or Lesser &/or Dirt Bike = 80cc or Lesser

(‘Single’ Membership: 1%t Machine Included // $5.00 per Each Additional Machine)
‘Single’ Membership: Must be 18-yrs. or Older

Family Membership Information: Spouse Name:
Child (1) Name: Child (2) Name: Child (3) Name:
Child (4) Name: Child (5) Name:

Ages 10-yr. up to 15-yr. Old = Driving their own machine Must have Safety Course Certificate on Person
And Accompanied by a Parent or Guardian 18-yrs. of age or older.

Waiver: 1, the undersigned, waive all rights from accident or injury while participating in any event sponsored by the
Indian River ATV Club, Inc. | fully understand that the sport of OHV riding is dangerous, and involves the risk of injury
or death. All members must follow DMV, DEC, Local and State Laws.

I will not file suit against the Indian River ATV Club, Inc., its Officers, Board of Directors, Members and/or any
landowner where, on or near designated trails, rides or facilities are located.

Signature: Date:

Parent/ Guardian Signature:

(Above Required: If individual seeking membership is under the age of 18 years old.)

=
*rv. e |ndian River ATV Club Member Name(s):
Please Circle One: Family / Single $ Cash / CK# Date: Received By:

(Signature of Individual Receiving Money from Applicant / Member)
** Club Member Receipt **




