Madawaska Valley ATVenture Club
2023 Membership Application

PLEASE PRINT CLEARLY & FILL COMPLETELY. All information is needed to send in for your
Accidental Death Dismemberment Insurance provided through ATV Maine.

Name: Spouse:

Address:

City/State/Zip:

Phone # (s) : E-Mail:

Children’s Name (under 18):

Membership is required for Irving Woodland mark trails.

Primary Club:

Associate Club(s):

|:| $ 30.00— Primary Membership up 2 ATV’s ( spouse & children under 18 ) Renew New

$ 15.00—Associate Membership up 2 ATV’s (Membership w/another ATV Maine affiliated club required)

Number of ATV’s owned: 3 or more ATV $10.00 extra per for those ATV’s Check if YOU NEED
For event purposes, please check: 4 wheeler ATV UTV,s (side by side) A Receipt
NOTE: ONLY YEARLY STICKERS WILL BE SENT 2023 STICKERS NEEDED
MSA ( Maine Snowmobile Association ) member Yes No Extra Stickers $ 1.00 Each
If you are interested to volunteer time to give rides to the elderly residents with UTV’s. Yes No

Please Check any areas of the volunteering that you would like to assist in. We thank you for any help that you can give.

Land Owner Relations Public Relations Activities/Events Fundraising Safety Training

J:I Search & Rescue J:l Trail Work—if checked, do you have any equipment Yes No

| understand by signing this form, my membership will be non—refundable and terminated if | or a member of my family do not abide by the Club
Bylaws and /or the State of Maine All Terrain Vehicle Laws & Regulations. | also agree to hold harmless the Madawaska Valley ATVenture Club from
all liabilities , resulting from my involvement with the club.

Signature: Date: / /

Please come to our next meeting or MAIL THIS FORM AND CHECK PAYABLE TO:

Madawaska Valley ATVenture Club
PO. Box 265
Madawaska, Me. 04756

ENJOY, DON”T DESTROY
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