— CHIPPEWA COUNTY
% SPORTSMAN’S OFF-ROAD VEHICLE ASSOCIATION

?Eﬁf/ﬁ The Premier ATV/UTV group in the Eastern UP

MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Name:
Name:
Name:
Business Name (if applicable):
Business Website: http:// Business Facebook Page: http://www.facebook.com/
Address: City: State: Postal Code:
Phone Number: Email Address:
MEMBERSHIP TYPE

[0 Single Membership — One year - $20.00 [ Two year - $35.00
[J Family Membership- One year - $25.00 [J Two year - $45.00
[J Business Sponsorship- One year - $30.00 [ Two year - $55.00

Total Amount Submitted:

EMERGENCY CONTACT

Emergency contact not usually riding with you:
Address: Phone:
City: State: Postal Code:

Relationship:

CLUB MEMBER WAIVER AND RELEASE OF LIABILITY

My joining CC SORVA and participation in Events is voluntary and subjects me to the possibility of physical injury and/or result in
death and loss of, or damage to my property. I hereby release and hold harmless CC SORVA, its officers, directors, employees,
other club members, agents, volunteers, and contractors (collectively, Releasees) from any claim, demand, loss, medical fees,
liability, damages, and attorney fees and costs whatsoever arising from, related to, or resulting from these Risks (Claims), including
those caused by the negligent acts or omissions of any or all of the Releasees. This Agreement shall be binding on my estate, heirs,
executors, administrators, successors, and assigns, as well as any other party asserting a Claim on my behalf or on behalf of my
estate.

SIGNATURES

I warrant that have read and understand the above waiver and release of liability, am older than the age of 18, and apply for
membership.

Signature of applicant: Date:

Signature of spouse (only if for a joint membership): Date:

Make checks payable to CC SORVA
All applications and checks should be mailed to:

Chippewa County SORVA
Box 173
Hulbert, MI 49748



