
  
 
 
 
 

 

 
 

Regular Membership Information Sheet 
 

Please Print Clearly 
 

Regular Membership $35.00      ⃞ 
(Membership includes two adults from the same residence and their children under 18 years of age.) 

Associate Membership $15.00:      ⃞  (W/Proof of Membership to another club) 

 

Add $10 to also belong to ATV Maine:      ⃞    ATV Maine Stickers _____ (Max 2 per request) 

Add $15 to also belong to MSA:      ⃞   
Date: _______________                                         New Membership ____Y/N_____ 
 
Primary Member: _______________________________________________________________________ 
    First Name     Middle    Last Name 
 
Age: _____    E-Mail: __________________________________________    Phone: ___________________ 
 
Other Member Names/Ages: ______________________________________________________________ 
 

Address: _____________________________________          ______________________          ___________ 
           Street                      Town/State       Zip 
 
In case of insurance payout – Beneficiary ___________________________________________(ATV Maine Only)  

I would like to not have my personal information shared with any third-party vendor.       ⃞Agreed        ⃞ Disagree 
 

☞  In signing, I promise to respect landowner’s rights, obey all applicable Club rules,  
regulations, and all applicable State and Federal Laws. 

 
Signature: _______________________________________________________       Date: _______________ 
 

I was recruited by: ______________________________________________   ID assigned: ______________ 
 

Date Paid: _____________________       ⃞ Cash       ⃞ Check #___________   
 

Bring a completed application to a TTR event or mail to: 
Topsham Trailriders Club • PO Box 421, Topsham, Maine, 04086 

              March 2026 
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