
PETERBOROUGH COUNTY TRAILS ATV CLUB – Registration Form
Please complete a separate form for each trail pass membership

REMEMBER – SOMEONE NEEDS TO DECIPHER YOUR HANDWRITING.

Name:

Mailing Address:

City: Province:

Postal Code: Phone: ( ) -

Email:

Note: Email saves paper and saves the club postage costs

ATV Make & Model: Year: ________

Insurance Co: ______Policy #: ________

Signature:

Renewal:□ Member Number: ____________ (on back of card)

YOUR SIGNATURE CONFIRMS YOUR AGREEMENT WITH ALL TERMS AND CONDITIONS OF THE TRAIL PERMIT. PLEASE ENSURE THAT THE
INFORMATION ABOVE IS LEGIBLE. YOUR EMAIL ADDRESS WILL HELP CONSERVE THE ENVIRONMENT AND SAVE THE CLUB MAILING COSTS.

The $20.00 membership fee is included in the cost of the Pass when you purchase your TRAIL PERMIT from the Club.

Note: The $20.00 associate membership is Membership (Trail Permit per ATV)
designed for the 2nd rider on the ATV and/or
other family members wishing to support our
club.

$ 150.00 $
Associate ATV Club Membership(s) ea. ___ x $20.00 $
(Please complete contact information for each)
Note: One Trail Permit is required for each ATV. TOTAL $

Please make cheques payable to: Peterborough County Trails ATV Club email: info.ptbotrails@gmail.com
Mailing Address: PO Box 457, Havelock, On K0L 1Z0

For information on family rates or additional copies of this trail pass/membership form, please contact club registrar at
either of the above mentioned email addresses.

Associate Membership Information:

Name: ______________________________________ Email: ________________________________________

Mailing Address: ______________________________ City/Prov: _____________________________________

Postal Code ______________ Phone ( ) _______- _____________

__________________________________________________________________________________________________

Name: ______________________________________ Email: ________________________________________

Mailing Address: ______________________________ City/Prov: _____________________________________

Postal Code ______________ Phone ( ) _______- _____________

__________________________________________________________________________________________________

Name: ______________________________________ Email: ________________________________________

Mailing Address: ______________________________ City/Prov: _____________________________________

Postal Code ______________ Phone ( ) _______- _____________


