Please print out this membership form, include a check for $15 payable to CMTRA and mail it to:

Colorado Motorcycle Trail Riders Association
P.O. Box 38006, Colorado Springs, CO 80937

Membership Form

____Individual or ___ Family $15/yr, make checks payable to CMTRA

First Name Last Name

Family Member Name(s)

Address

Home phone E-mail address

Above information is not released to third parties.

I would like to assist with:

____ Trail Maintenance ____Rides ____Newsletter
__ Membership building __ Events __ Dealer relationships
____Open trail/Land use issues ____ Officer duties ___ Website

Waiver, By signing below I [and my family] acknowledge the following:

I[We] understand that off road motorcycle or off road vehicle use and trail maintenance activities
can be dangerous and can result in harm or death to myself or others. I [We] will ride and work in
a safe and responsible manner at all Colorado Motorcycle Trail Riders Association, CMTRA,
activities. I [We] release CMTRA, its members and officers past, present or future from any and
all liability for and all causes of action which I [we] may hereafter have on account of any and all
injuries to the participant’s person or property, including death, arising out of or related in any
way to my [our] participation in CMTRA activities whether the injury results from the negligence
of the CMTRA or any of its members or officers or from any other cause. 1 [We] will not sue
CMTRA or its members or officers and agree to hold them harmless from any liability and do
waive any and all claims, demands, actions or causes of actions against them or each of them
arising out of or related in any way to my [our] participation in CMTRA activities, whether my
[our] claim, demand or cause of action arises from the negligence of CMTRA, its members or
representatives.

Signature of member date



