[image: image1.png]-r s
?
2, O

4y >
b N
$0y“" . m.‘q\)\



NYTRO of Northern N.Y. – Membership Application 
c/0 president Mike Bellinger PO Box 76, Lorraine, NY 13659
Website: http://www.nytronny.com
E-mail: nytroofnny@yahoo.com
Phone: 315-232-2076
	APPLICANT INFORMATION (PLEASE PRINT)

	Name: 
	DOB:      /      /
	Email:

	Address:
	Phone: (       )         -
	Cell (       )         -

	City:
	State:
	Zip:

	AMA/ATVA #:

(Not required for membership)
	AMA/ATVA # Expiration

Date:
	

	FAMILY INFORMATION
(Spouse and dependent children under 18 only, Living in the same home )

	Spouse Name:
	DOB:     /      /
	Email: 
	Cell: (       )        -

	Child’s Name:
	DOB:     /       /
	Gender:  Male / Female

	Child’s Name:
	DOB:     /       /
	Gender:  Male / Female

	Child’s Name:
	DOB:     /       /
	Gender:  Male / Female

	Child’s Name:
	DOB:     /       /
	Gender:  Male / Female

	EMERGENCY CONTACT

	Name:
	Phone: (      )       -

	ATV INFORMATION (FILL OUT OR PROVIDE COPIES)

	Year:

Make:


Model:



Plate #:


Expiration Date:

	Year:

Make:


Model:



Plate #:


Expiration Date:

	Year:

Make:


Model:



Plate #:


Expiration Date:

	Year:

Make:


Model:



Plate #:


Expiration Date:

	INSURANCE INFORMATION (FILL OUT OR PROVIDE COPIES)

	Insurance Carrier:




Policy #:




Expiration Date:

	MEMBERSHIP FEES 

	     ( Family –
$25
   ( Family (+)optional $10 fee to Club per family for Trail Insurance ~ $35.00
     ( Single –
$20
    ( Single (+) optional $5 fee to Club per family for Trail Insurance ~  $25.00
	 ( Mail my newsletter mailed to me. 
$5 yearly fee
 ( I am interested in a Lewis Cnty. Trail Permit  Information 
                                                                         $_________ Total Enclosed

	How did you hear about NYTRO?     ( ATV Event   ( Friend   ( Web Site   ( Flyer   ( Dealer   ( Other: __________________________________ 

	Please make check payable to NYTRO of NNY. 

	ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY, HOLD-HARMLESS AND INDEMNITY AGREEMENT

	In exchange for participating in the activities and events of the “Club” and NYSORVA, and, also in exchange for being permitted to operate off-highway recreational vehicles (“ORVs”) upon designated trails and areas located on property of landowners whose permission has been obtained by the club and NYSORVA, for one year from the date of this application and waiver, I understand and agree as follows:

Acknowledgement and Assumption of Risk: I understand and acknowledge the risk of accident or injury to my person or property and to others while riding ORVs. I accept and assume all risks and dangers and all responsibility for any such accident or injury no matter how, or by whom, it may be caused.
Release, Waiver, Hold-Harmless and Indemnity: To the fullest extent permissible by law, I hereby release, waive, discharge and covenant not to sue the Club, NYSORVA and the landowners, from all liability, and further agree to indemnify and hold them harmless for accident or injury whether caused by the negligence of the Club, NYSORVA and the landowners, or otherwise.

I HAVE READ THIS ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY, HOLD-HARMLESS AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I MAY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT, ON BEHALF OF MYSELF AND MY MINOR CHILDREN, FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND FULLY INTEND MY SIGNATURE TO BE A COMPLETE, CONTINUING AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE FULLEST EXTENT ALLOWED BY LAW.

	I understand that by providing my address, email address and phone number, I consent to receive written, electronic and verbal communication by representatives of the Club.    ( Add my name to the Club Do Not Call or Contact list

	Signature:
Print Name:
Date:

	Signature:
Print Name:
Date:


06/22/2011
