
Island Falls Free-Wheelers ATV Club 

PO Box 45 

Island Falls, Me 04747 

Email:  islandfallsfreewheelers@gmail.com 

Website: islandfallsfree-wheelersatvclub.com 

 

___New Member  ____Renewal 

_______$20.00 Primary Membership  _____$10.00 Associate Membership 

 

PLEASE PRINT CLEARLY 

 

ASSOCIATE CLUB:_______________________________________________________ 

 

NAME:______________________________ DOB:________________________________ 

 

PHONE:________________________EMAIL:___________________________________ 

 

MAILING ADDRESS:______________________________TOWN:________________ 

 

STATE/ZIP:_______________________________________SPOUSE:______________ 

 

CHILDREN(UNDER 18)_________________# OF WHEELERS:_______ 

PLEASE STATE IF NEW ATV, OTHERWISE YOU WILL JUST RECEIVE THE # STICKER 

$3500 LIFE & DISMEMBERMENT INSURANCE IS PROVIDED.  YOU WILL BE 

CONTACTED BY THE INSURANCE COMPANY FOR THE BENEFICIARY OF THE POLICY 

 

AREAS OF INTEREST: 

_____TRAIL WORK    _____EQUIPMENT   ____LANDOWNER RELATIONS 

_____ATV SAFETY    _____HUNTER SAFETY    ____ACTIVITIES/EVENTS 

_____OFFICER      ____SEARCH & RESCUE    ____BOARDS/COMMITTEES 

____FUNDRAISING   

 

I understand that by signing this form, my membership can be discontinued at any time if the 

club or its officers have reason to believe that I or a member of my family operates an ATV 

irresponsibly so that it endangers the landowner/club relationship or If it is believed that the 

operator could cause harm to another individual. My membership fee is non-refundable and it 

is intended to be used to support the club as a whole.  I agree to hold harmless the Island 

Falls Free-Wheelers ATV Club from all liabilities resulting in my involvement with the club.  Any 

questions please contact the club president Lewis Conrad at 207-538-7774. 

 

SIGNATURE:______________________________________________ DATE:_____________________________________ 

PLEASE MAKE CHECK PAYABLE TO: ISLAND FALLS FREE-WHEELERS ATV CLUB 

 

TREAD LIGHTLY AND RIDE SAFELY ON PUBLIC AND PRIVATE LANDS 
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