
MEMBERSHIP APPLICATION
ALL MEMBERSHIPS EXPIRE ON JUNE 30th OF EACH YEAR

NEW MEMBERS JOINING MARCH 1st - JUNE 30th WILL HAVE THEIR 
MEMBERSHIP EXTENDED TO JUNE 30TH OF THE FOLLOWING YEAR

			   MEMBERSHIP FEES ARE:  	 $50 FOR 13 AND OLDER 
			   (Please check the appropriate fee)	 $25 FOR 12 AND UNDER

MEMBERSHIP ENTITLES YOU TO ENTER ANY AND ALL FTR EVENTS, PROVIDED 
YOU HAVE THE PROPER EQUIPMENT AND MEET ALL ELIGIBILITY REQUIREMENTS

HAVE YOU EVER BEEN A MEMBER BEFORE?	 YES 		 NO 

FIRST NAME _____________________________ LAST NAME ______________________________________

DATE OF BIRTH _____-_____-__________ (MM-DD-YYYY) 	 SEX _________

ADDRESS________________________________________ CITY_______________________________________

STATE ________ ZIP ________________ COUNTY ______________________________ 

HOME PHONE ____________________ WORK PHONE ____________________ 

EMAIL __________________________________________________ AMA # ______________________________
                                                                                                                                                                    (NOT REQUIRED)
                                                                                	  

OCCUPATION ________________________________

ENDURO:
CLASS ______________________ BRAND _________________ cc __________

HARE SCRAMBLES:
CLASS ______________________ BRAND _________________ cc _____ NUMBER ______,______,______
											               	 (If you are a new member or renewing after 
											               	   July 31st, give three choices for numbers)

SATURDAY HARE SCRAMBLES: (65’s, MINI’S, JUNIORS, VINTAGE, EVOLUTION, PEEWEES, BEGINNERS, ALL QUADS)

CLASS ______________________ BRAND _________________ cc _____ NUMBER ______,______,______
											               	 (If you are a new member or renewing after 
											               	   July 31st, give three choices for numbers)

MOTOCROSS:
CLASS ______________________ BRAND _________________ cc _____ NUMBER ______,______,______		
									             		      	 (If you are a new member or renewing after 
											               	   July 31st, give three choices for numbers)
Do not mail this form to the Business Office if there are less than 10 days before the race you intend to enter. If you are mailing 
this form to the Business Office, please allow 10 days from the date of mailing before contacting us about your number.

CHECK HERE IF YOU DO NOT 
WISH TO RECEIVE 
MOTORCYCLING RELATED 
MATERIALS FROM APPROVED 
COMPANIES WITH WHOM FTR 
EXCHANGES LISTS:           

CHECK HERE IF YOU WISH 
TO RECEIVE YOUR MONTHLY 
MAGAZINE DIGITALLY 
INSTEAD OF VIA MAIL 
(REQUIRES BROADBAND):   

CHOICE 1: CHOICE 2: CHOICE 3:

CHOICE 1: CHOICE 2: CHOICE 3:

CHOICE 1: CHOICE 2: CHOICE 3:
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