U~
SANDSTORMERS

U.P. SANDSTORMERS
MOTORCYCLE AND ORV CLUB, INC.

MEMBERSHIP APPLICATION

Name:
(first) (initial) (last)
Address:
(street) (apt #)
(city) (state) (ZIP)
Phone: Home: When you've completed this
application, please mail it,
) _ along with the $25
Work: (optional) membership dues, to:
Sandstormers, Inc.
Can we publish your phone # to our members? Yes No PO Box 279
, . Marquette, Ml 49855
Email: (optional)
May we publish your email address to our members? Yes No
May we use email to notify you of coming events? Yes No
AMA #: (write “none” if not an AMA member)

| understand it is my responsibility to ride in a safe and responsible manner. | also understand off road riding has
inherent dangers. | agree to wear proper safety gear (including helmet, eye protection, protective clothing/boots),
observe all federal, state, county, and local laws, be courteous to others, and above all, TREAD LIGHTLY. | accept
personal responsibility for my actions and hold harmless the Sandstormers Motorcycle & ORV Club for injury or damage
to my person or property.

SIGNATURE: DATE:

Help us get to know you better and continuously improve our club. All information below is optional.
Area of ORYV interest (circle all that apply): Enduro Racing Trail Riding Dual Sport ATV Motocross

What ORV’s do you currently own:

Please rank the following areas in degree of importance for what you hope to gain from being a member of
Sandstormers (1 — not at all important, 10 — very important, a key reason | have joined)

To have a network of people to ride with: 12345678910
To learn about new riding areas: 12345678910
To be a member of a club that protects my riding rights: 1 2 3 456 7 8 9 10
To learn more about off-road riding and hone my skills: 1 2 3456 7 8 9 10
To meet new people who are interested in off-roading: 12 34567 8 9 10
To learn more about and become active in racing: 12345678910

Other Comments:




