
          Hilltown Riders  Mail Applications and checks to: 
          855-464-4558   Hilltown Riders 
           PO BOX 4917 
           Schenectady, NY  12304 

AP P L IC AT ION INF OR MAT ION 
 
NAME:_____________________________       DOB:____________   EMAIL:___________________________________ 
ADDRESS:___________________________    PHONE: (     )    CELL: (    )       
CITY:______________________________       STATE:________  ZIP:__________ 
EMPLOYER:________________________       CITY:___________________  STATE:____   How Long:____ 
Have you ever been convicted of a felony:  Yes/No 
 

F AMIL Y  ME MB E R S HIP  INF OR MATION 
SPOUSE NAME:_____________________________ EMAIL:____________________CELL: (    ) _________ 
CHILD’S NAME:______________________________ DOB:____________________GENDER:  Male/Female 
CHILD’S NAME:______________________________ DOB:____________________GENDER:  Male/Female 
Lis t additional family members  on back.  List family members  under age 16, others  must fill out a s eparate application but will be cons idered s ame 
members hip. 

*AT T AC H C OP IE S  OF  C UR R E NT INS UR ANC E  C AR DS  F OR  AL L  OF F  R OAD VE HIC L E S * 
List any special skills, equipment or contacts that you may have to assist in the effort to secure legal riding areas in New 
York: 
 
List other clubs you or your family are members of: 

E ME R G E NC Y  C ONT AC T  
NAME:______________________________  RELATIONSHIP:________________ PHONE:  (    )___________________  

 
AS S UMP T ION OF  R IS K , R E L E AS E  AND W AIVE R  OF  L IAB IL IT Y , HOL D-HAR ML E S S  AND INDE MNIT Y  AG R E E ME NT  
In exchange for participating in the activities  and events  of the “ C lub”  and NY S OR V A, and als o in exchange for being permitted to operate 
off-highway recreational vehicles  (OR V s ) upon des ignated trails  and areas  located on property of landowners  whos e permis s ions  has  been 
obtained by the C lub and NY S OR V A, for one year from the date of this  application and waiver.  I unders tand and agree as  follows :    
Ac knowledgement and As s umption of R is k:   I unders tand and acknowledge the ris k of acc ident or injury to my pers on or property and to 
others  while riding OR V s .  I accept and as s ume all ris ks  and dangers  and all res pons ibility for any s uch acc ident or injury no matter how, or 
by whom, it may be caus ed. 
R eleas e, W aiver, Hold-Harmles s  and Indemnity:   To the fulles t extent permis s ible by law, I hereby releas e, waive, dis charge and covenant not 
to s ue the C lub, NY S OR V A and the landowners , from all liability,  and further agree to indemnify and hold them harmles s  for ac c ident or injury 
whether caus ed by the negligence or by the C lub, NY S OR V A and the landowners , or otherwis e. 
I HAV E  R E AD THIS  AS S UMP TION OF  R IS K , R E L E AS E  AND W AIV E R  OF  L IAB IL ITY , HOL D-HAR ML E S S  AND INDE MNITY  AG R E E ME NT, F UL L Y  
UNDE R S T AND ITS  TE R MS , UNDE R S T AND T HAT I MAY  HAV E  G IV E N UP  S UB S T ANTIAL  R IG HTS  B Y  S IG NING  IT , AND HAV E  S IG NE D IT , ON 
B E HAL F  OF  MYS E L F  AND MY  MINOR  C HIL DR E N, F R E E L Y  AND V OL UNT AR IL Y  W ITHOUT ANY  INDUC E ME NT, AS S UR ANC E  OR  G UAR ANTE E  
B E ING  MADE  TO ME  AND F UL L Y  INTE NT MY  S IG NATUR E  TO B E  A C OMP L E TE , C ONTINUING  AND UNC ONDITIONAL  R E L E AS E  OF  AL L  
L IAB IL ITY  TO THE  F UL L E S T E XTE NT AL L OW E D B Y  L AW . 
 
I unders tand and agree to the terms  of this  applic ation. 
I unders tand that by providing my addres s ,  email addres s  and phone numbers  I c ons ent to rec eive written, 
electronic  and verbal communications  by repres entatives  and affiliates  of the C lub or NY S OR V A.  
 
S ignature: ______________________________   P rint Name: ____________________________  Date: _____________ 
 
S ignature: ______________________________   P rint Name: ____________________________  Date: _____________ 

 
ME MB E R  C ODE  OF  E T HIC S  

I rec ognize that people will judge all motorized trail us ers  by my ac tions . 
I will ride only on des ignated, s igned or mapped trails  and areas . 
I will res pec t and pres erve the public  and private property that I ride on. 
I will s low down, us e c aution and be c ourteous  when I enc ounter other trial us ers . 
I will ens ure my equipment meets  New Y ork S tate s afety, ins uranc e, regis tration, emis s ion and nois e s tandards . 
I will not endanger mys elf and other trail us ers  by riding beyond my ability or while impaired by drugs  or alc ohol. 
I will not attempt to dis turb or direc tly purs ue wildlife with my rec reational vehic le. 
I will not cons truc t jumps  or obs tac les  anywhere on the trail or riding areas . 
DOT  approved helmets  mus t be worn by any rider(s ) when AT V  or OHM is  in motion. 
T he maximum number of riders  s hall be determined by manufac tures  s pecific ations . 
 
C lub members hip may be terminated at any time by a vote of the C lub B oard of Direc tors . J us t c aus e for 
termination inc ludes  but is  not limited to failure to abide by c lubs  c ode of ethic s .  


