
   
   

 
 
Date Paid_______________ Amount Paid $_____________ Cash / Check #______________ 

2026 Membership Application 

                             ANNUAL MEMBERSHIP DUES ARE $300.00 PER TRACTOR  
                                                      ($350.00 after May 1st) 

 

If not a paid member a $50.00 one-time participation fee will be charged per event.      
(Regular hook fees will still apply at registration table) 

 
          ME- Multi Engine       LLSS- Light Limited       SE- Single Engine        Altered Farm Stock 

Tractor Name _____________________________________________________________________________ 
 

Member Name __________________________________________________________________________ 

Address________________________________City______________________State_________Zip__________ 

Email___________________________________________Cell Phone_________________________________ 
 

 

Alternate Driver Name__________________________________________________________________ 

Address_________________________________City______________________State_________Zip_________ 

Email___________________________________________Cell Phone_________________________________ 
 

Rules of Conduct 

If any OMTPA member, associate member, participant, board member, or individual associated with a vehicle participating 
in any OMTPA event conducts themselves in a unprofessional or disorderly way, that individual, club member, and vehicle 
will be disqualified from the current event and will NOT be allowed to participate in any club event for one year and one day. 
This unprofessional conduct would include, but is not limited to: yelling, the use of profanity, or threats against other OMTPA 
members, officials, other participants, board members, or event officials (including fair board members). There will be no 
exceptions to this rule, as well as no warnings and no refunds. The decision of the OMTPA officers and tech officials will be 
final. 
 

Your signature confirms that you understand and accept all club rules and terms listed above.  

 
Signature___________________________________________ Date___________________ 
 
Please send payment and registration form to:                              O.M.T.P.A. 

Attn: Dianne Dawson 
    4658 Harveysburg Road 

Waynesville, Ohio  45068 

Tax Information 

Make Checks Payable To __________________________________________________________________________ 

Social Security Number / Tax ID Number______________________________________________________________ 

Mailing Address for Checks_________________________________________________________________________ 

City __________________________________________State_________________________Zip_________________ 


