g VERMONT ATV SPORTSMAN’S ASSOCIATION

. ﬁ @ WWW.VTVASA.ORG

( Au;ﬂﬂm Application Form

5"‘?""""5 Application is not valid unless current proof of registration is shown.
By eigma Print Clearly - List your Correct Mailing Address
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Member (Last Name, First Name, M.1.}
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Mailing Address (P.O. Box, Full Streef Addrass, efc.)
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City/Town State ZIP Code
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Telephone & (Required) Age
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E-Mail Address (Please)
To Be Filled Out by Club or Agent
1 1 1 1 1 1 1 1 1 1 | 1 1 1 1 | | | 1 1 1 il | |
Registered Owner of ATV
L] 1 | | L 1 1 Bt | 1 | | 1 | | 1 1 | | 1 | L2 |
Yaar Manufacturer Model
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State Reg. Number State Exp. Dats
| l | { | | Ee | | 1 1 | | 1 | Expiration Date: Decomber 31,20
VASA ¥ Issued Issua Date
1 1 1 1 1 ] 1 1 1 1 1 1 ] 1 1 1 1 1 1 1 1 1 1 |
Sales Agent
Limited Liability Statement

As & member of an ATV club, | the undersigned, cwner of the ATV described above, declare that | am Bable for the use of a trad in conformance with the ATV
lwws and rules of the State of Vermont. Without Emiting the genarality of the foregoing, | declare that | am well aware of the risks retated 1o the presence of e
branches, stores and soil on the trall as well &s the risks related io the maintenance and signing of a trail. | consequently declans that | deny my own frecourse
1o any damage, be i of any kind, that could happaen 1o mae in the use of a trail,

| also pledge that | will inform any person to whom | would lend or nent the ATV that | own, of the risks above menticned and will advise tham thal the associa-
tiom, the clubs or the owner of the trail do not assume any responsibliity for the damages they could undemo while using a trail

Date Signature
Membership Card (" VASAandClubFees )
{to be filled out by club or agent) This to be Filled Out by Club or Agent
" VERMONT ATV SPORTSMAN'S ) [ el (TAD)
ASSOCIATION If you have a VT Reg. $25: $
| Hyou have a NY or PAReg. $45: $
VASA Membership $10: $
Local Club Membership:  §
Membaer's Name
5
Local Club \ Total $ R ——
Expiration Date: December 31,20 ____ White: VASA Copy  Green: Club Copy

A = Buff: Member Copy




