Membership
Application

PO BOX 1012, Lubbock, TX 79408 * For More Information, Contact:
David Brooks 806-548-0111 Joel Prock 806-781-1524 Chester Walker 806-632-1382

1, (legal name) (applicant),
request to become a member of Lubbock Trail Riders, Inc. (AKA as “LTR” or “Club”). | have received a
copy of the LTR Club Rules and agree to abide by them. | understand that, if accepted, | will become a

probationary member for six months, at the end of this term; | will be eligible for full membership.
Failure to comply with the rules and regulations of the Club will result in my dismissal and a return of
the remaining six months dues.

I understand that motorcycle/ ATV riding can be dangerous, and agree to hold harmless and
indemnify LTR, it’s individual officers as well as the owner of the property leased by LTR from any
injuries or damage which may occur to myself or my family while riding, camping or otherwise
occupying the lease.

| agree to submit 12 months dues, for a total of $800 at the time of application. Subsequent
annual dues are payable on or before April 1% of each year, and | understand that failure to timely
pay will be cause for dismissal from LTR. (Dues are based on 2016 Land Lease Payment)

OR

| agree to submit a down payment of $400 at time of application, and then set up a monthly
ACH of $67.50 with LTR Treasurer for an ACH to be sent to LTR by the 15" of the month.

| agree to promptly advise the Club of any changes in my residence or contact information; |

agree to immediately return my lease “gate” key if dismissed from the membership of LTR for an
reason. By signing this agreement, | agree to be bound by its terms, and all rules and requlations of
Lubbock Trail Riders, Inc.

Date:

Applicants Signature Currently AMA Member __Yes__No
Printed Applicants Name Membership#

SPONSORS Signatures

Active Member Printed name

Active Member Printed name




PERSONAL INFORMATION

NAME Age

Complete Mailing Address

Home Phone Business Phone

Mobile Phone

Email address

Occupation

Marital Status Spouse name

# of Children Names and Ages

Motorcycles you ride

Years of Riding Experience Type

Classify your riding skills___AL__IB[___[C eldom Ride

Do you ride enduro’s What Class?

How many days per year do you plan to go to our lease?

Would you like to establish a permanent camp area for you and your family

Why would you make a Good Lubbock Trail Rider
Member?
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