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RMTA 2010 MEMBERSHIP FORM

INDIVIDUAL MEMBERSHIP - $45.00
FAMILY MEMBERSHIP -         $50.00 (Includes family members living at the same address.)

AS A MEMBER, YOU MUST COMPLETE A SEPARATE RELEASE FORM FOR EACH RIDER
MEMBER, AND HAVE IT WITNESSED BY AN RMTA OFFICER OR A NOTARY PUBLIC.  PLEASE
MAIL IN THE MEMBERSHIP AND RELEASE FORM(S) WITH YOUR PAYMENT.  THANKS!

IF YOU ARE ALREADY A MEMBER AND HAVE A COMPLETED RELEASE FORM ON FILE YOU
DO NOT NEED TO RETURN A NEW ONE

THE MEMBERSHIP SECRETARY IS NOT RESPONSIBLE FOR MISSPELLING YOUR NAME - IF
YOU WANT IT CORRECT - PRINT LEGIBILY.

MEMBERSHIP:      INDIVIDUAL_______    FAMILY_______
NAME: ________________________________________________________________________________

FAMILY NAMES: ___________________________________/___________________________________

                              ___________________________________/____________________________________

MAILING ADDRESS: ___________________________________________________________________

CITY: ______________________________________________ ST: ___________ ZIP: _______________

HOME PHONE: ________/_______________________ WORK (OPTIONAL) _____________________

E-MAIL ADDRESS _____________________________________________________

If you are an AMA member, please enter it so that the RMTA charter with the AMA will be current.

NAME: _______________________________ NUMBER: __________________EXP:______________

NAME: _______________________________ NUMBER: __________________EXP:______________

NAME: _______________________________ NUMBER: __________________EXP:______________

MAIL TO: Jody Hutchinson                        PHONE: 970-674-0575
            412 Mallard Drive

           Windsor, CO   8055



Revised 10/08

DATE: ______________________ 20 ______
PRINT
FULL NAME: (LAST) ___________________________ (FIRST) ________________________   (MIDDLE) ____________________
STREET ADDRESS ______________________________________ CITY __________________________________ STATE_____
ZIP.______________
     KNOW ALL MEN BY THESE PRESENTS:

            That _______________________________ of the City of _____________________County of _______________________
State of  _____________________, for and in consideration of reduced entry fees to be charged him from time to time by the ROCKY
MOUNTAIN TRIALS ASSOCIATION, INC. , hereinafter referred to as RMTA, does by these presents release and discharge the RMTA and its
officers, representatives, trials masters and all persons acting by or on behalf of said association, its officers, representatives and all persons
permitting or allowing their lands to be used by the RMTA of and from all manner of actions, causes of action, judgments, execution, claims
and demands of every kind and nature whatsoever, which he ever had or now has or may in the future have, or which his heirs, executors or
administrators may hereafter have by reason of any injury or harm which may occur to him as result of, or during the course of his
participation in competitions, events, preparation of events, training sessions, practice sessions or other similar events sponsored by,
conducted by or associated with the RMTA. I assume all risks of loss and hereby agree to reimburse all costs to those persons connected with
this event for damages incurred as a result of my negligence.

            In consideration of the foregoing agreement and release of liability, the RMTA agrees to allow the undersigned to
participate in competitions, events, training sessions and practice sessions at reduced entry fee or sign-up fee.

            It is further understood and agreed that this release of liability shall be a continuing one and shall apply to each and
every event, preparation of event, training session, practice session or other similar event sponsored by, conducted by, organized by or
associated with the RMTA.

The undersigned, and his parents and/or legal guardians if the signer is under eighteen (18) years of age, acknowledge(s) that he is familiar
with the types of events sponsored by the RMTA and that with full knowledge of the possible consequences and knowing that his
participation is not required, and knowing further that he has the alternative of not participating in any such events, has executed this release
of liability of his own informed free will. The undersigned, and his parents and/or legal guardians if the signer is under eighteen (18) years of
age, agree(s) that it is the responsibility of the participant to inspect each and every "section" or portion of the course at each event, and to
determine whether or not he should attempt to ride each "section" or portion. Said release shall be binding on the signer, his heirs, executors
and administrators, and his parents and/or legal guardians if the signer is under eighteen (18) years of age.

            THE UNDERSIGNED PARTIES HEREBY CERTIFY THAT THEY HAVE READ THE FOREGOING AGREEMENT AND RELEASE OF
LIABILITY IN FULL AND THAT THEY FULLY UNDERSTAND THE TERMS THEREOF AND THAT THEIR SIGNATURE EVIDENCED BELOW
CERTIFY THAT THEY AGREE TO THE FOREGOING TERMS AND FULLY UNDERSTAND THE SAME. ANY PERSON WHO DOES NOT FULLY
UNDERSTAND THE TERMS HEREOF IS INSTRUCTED NOT TO SIGN AND IS FURTHER INSTRUCTED TO SEEK ADVICE FROM HIS OWN
LEGAL COUNSEL AND IS FURTHER INSTRUCTED THAT NO OFFICER OR MEMBER OF THE RMTA IS AUTHORIZED TO RENDER AN
INTERPRETATION OF THE FOREGOING OR TO GIVE A LEGAL OPINION AS TO THE MEANING OF THE CONTENTS OF THIS AGREEMENT
AND RELEASE OF LIABILITY.

IN WITNESS WHEREOF________________________ has hereunto set his hand this ______ day of ___________________, 20 ____

__________________________________________    ____________________________________________   ( ______ )
Signature of Parent or Guardian of Member                    Signature of Member                                                           Age

RMTA, INC.  By ________________________________________________________________
                                                           Officer
IMPORTANT INSTRUCTIONS: If this agreement and waiver is not signed in the presence of a RMTA officer, it must be signed by the member
and, where applicable, by his parent or legal guardian in the presence of a notary public.

STATE OF COLORADO

COUNTY OF

The above agreement was subscribed and sworn to before me this ________ day of ___________ 20 _____

   by ______________________________________          My commission expires: _______________________
                           Notary Public


