
CORPORATION MEMBERSHIP 
Application Fee: $300.00 

 
 

Corporation Name;______________________________ Corporation Type;____________________________ 
 
 
Address;___________________________________ City;________________ State___________ Zip;________ 
 
 
Phone;_(_____) _________-__________  Email;_____________________________ President; _____________ 
 

If Corporation and Business name is not the same or if your not incorporated then fill out below 
 
 

Business Name; ________________________________________Business Type;________________________ 
 
 
Address:______________________________ City;___________________________ Zip; ________________ 
 
 
Phone # (           ) _________—_____________  Owners Name;______________________________________ 
 
 
Managers Name;__________________________  Email;____________________________________  
 
 

Web site;_____________________________________ 
 
 

This corporation and it Employees agree to uphold and honor all of North Country ATV Association, 
 NYTRO of Eastern NY a division of NYTRO Inc. By-Laws and Land use rules. I understand that at any 

time the club could change its By-Laws and Land use Rules and we would have to Honor these changes as a 
corporation member just as any other club member would have too. The membership would be informed by 

email or regular mail of any changes made to By-Laws and Land Use Rules  
We under stand that if any of the By-Laws or Land Use Rules of North Country ATV Association, NYTRO 

of Eastern NY a division of NYTRO Inc. are not followed my corporation membership can be dismissed 
with all fees being for fitted to North Country ATV Association, NYTRO of Eastern NY a division of NY-
TRO Inc.  The land use stickers are for the employees only of the above corporation and miss use of these 

stickers can mean membership expulsion with fees for fitted to North Country ATV Association, NYTRO of  
Eastern NY a division of NYTRO Inc.  

 
 
Signature;_______________________________________  Date;________/___________/____________ 
 

Please return this application with your check. make checks payable to NCATVA  
 
Mail to: North Country ATV Association NYTRO of Eastern NY   Po Box 136 Greenfield Center NY 12833 
 

Your application will not be accepted unless the following Waiver and Release is signed. 
************************************************************************************************************ 

For use by NCATVA Only 
 
 

Sticker #__________ Sticker #___________ Sticker #____________ Sticker #_____________ 



North Country ATV Association NYTRO of Eastern NY a division of NYTRO Inc. 
Waiver and Release 

************************************************************************************************************ 
I, the applicant (Releasor), being at least 18 years of age or the parent or guardian of a minor, in 
consideration of being permitted to become members in the NORTH COUNTRY ATV 
ASSOCIATION NYTRO OF EASTERN NY A DIVISION OFNYTROE INC. and ANY of its 
Chapters (Releasees), WAIVE, RELEASE, and DISCHARGE the Releasees, officers, directors, 
employees, members, land owners, agents, assigns, legal representatives and successors, any 
business associates and partners involved in the membership of the above noted Club or its 
chapters, from all liability for or by reason of damage, loss or injury to person and property, even 
injury resulting in the death of the Releasor, which has been or may be sustained in consequence 
of the Releasor’s participation in Club or Chapter membership, rides, outings, or activities, and 
notwithstanding that such damage, loss or injury may have been caused solely or partly by the 
negligence of the Releasees. 
I hereby acknowledge and agree that I have carefully read this Waiver and Release, that I fully 
understand same, and that I am freely and voluntarily executing same. By signing this Waiver and 
Release I will be forever prevented from suing or otherwise claiming against the Releasees for 
any property loss or personal injury that I may sustain while attending and/or participating in any 
activities involving the above noted Club or one of its chapters OR Land Owners. 
I acknowledge that I am informed and understand both the major (up to and including death) and 
minor hazards and risks associated with my membership, participation and/or attendance. I 
understand, accept and assume those hazards and risks of off road recreation. Therefore, I have 
determined whether I have adequate separate personal insurance to cover all harm that my 
family or I may suffer due to attendance or participation in any Club or Chapter related activity 
and I have personally obtained all insurance protection that I want. 
I understand that I will not be permitted to become a member of the above noted Club and 
Chapter unless I sign this Waiver and Release. 
I HAVE READ AND UNDERSTAND THIS WAIVER AND RELEASE AND I AM AWARE THAT BY 
SIGNING THIS WAIVER AND RELEASE I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I 
OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE 
AGAINST THE RELEASEES. 
Name of each family member: (Do not sign unless you are age 18 or older. For family 
memberships, at least one of the applicants must be age 18 or older, and a parent or guardian 
must sign for family members under the age of 18.) 
 
_________________________ ______________________________ ___________ 
Print Name Signature Date 

 
_________________________ ______________________________ ___________ 
Print Name Signature of Parent or Guardian Date 

 
_________________________ ______________________________ ___________ 
Print Name Signature of Parent or Guardian Date 

 
_________________________ ______________________________ ___________ 
Print Name Signature of Parent or Guardian Date 

 
_________________________ ______________________________ ___________ 
Print Name Signature of Parent or Guardian Date 

 
_________________________ ______________________________ ___________ 
Print Name Signature of Parent or Guardian Date 

 
_________________________ ______________________________ ___________ 
Print Name Signature of Parent or Guardian Date 

 
 


