
2026 Shenandoah Valley Tractor Pullers Insurance/Membership Form 

 
 

Class:  ___ 900 lb. Stock Jr. Adult                              ___ 1050 lb. PST (Pro/Super/Twin) 

           ___ 905 lb. Stock Jr. Adult                              ___ 1050 lb. Open (No Motorcycles) 

           ___ 900 lb. Stock Adult                                   ___ 1100 lb. Open (Motorcycles) 

           ___ 905 lb. Stock Adult                                   ___ 1200 lb. Sportsman 

           ___ 1000 lb. Stock                                          ___ 1900 lb. Small Tire Pro Eliminator 

           ___ 1005 lb. Stock                                          ___ 1950 lb. Open Mini Rod 

           ___ 1050 lb. Stock                                          ___ 1950 lb. Open Mini Rod 

           ___ 1050 lb. Stock-Altered                               

                       

Vehicle Name: __________________________                                               

Vehicle Make; _____________________________ Year: _______  

Type of Engine(s): _____________________________                                    

Chassis: _________________________________ 

Vehicle Sponsors: ____________________________________________________ 
 

Drivers Name; ____________________________________ 

Address; ____________________________________________ 

City; _______________________ State; _______ Zip; ____________ 

Phone; ___________________________ Email; _________________________ 

DOB (if Minor): ____________________ Age (if Minor): _______________ 
 

Membership Dues: 

   # of Drivers/Members         ____ x $40.00         Total $ ___________ 
 

I hereby authorize Shenandoah Valley Tractor Pullers Association Inc. to use the information 

contained on this form to promote the sport of Garden Tractor Pulling as it deems appropriate, to 

include magazine/newspaper/newsletter articles and website publishing’s. 

 

Member Signature and Date: _______________________________________________________________ 

 

Signature of Parent/Legal Guardian 

(Required for minors 18 & under); __________________________________________________________ 

 
 

Make check payable to SVTPA. Mail form and payment to: 

SVTPA 

20489 Arbuckle Road. 

Bergton, VA 22811 

 

 

 


