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Membership Application 
Platte Valley Dirt Riders Inc. 

 
 
Individual  $35.00   Family  $50.00 
 
Name__________________________________ Date of Birth ___/___/___ 
  (Please print clearly) 
Parent or legal guardian if member is a minor_________________________ 
       (Please print clearly) 
Address_________________________________________________________ 
 
City__________________ State_________________ Zip Code____________ 
 
Home Telephone_____________________ Cell_________________________ 
 
Email Address ___________________________________________________ 
                                                              (Please print clearly) 
 

Contact preference for newsletters & updates:    E-Mail  Regular Mail 
 
If family, other member names: (Please print clearly)  

 
 
Name________________________________ Date of Birth ____/_____/____ 
 
Name________________________________ Date of Birth ____/_____/____ 
 
Name________________________________ Date of Birth ____/_____/____ 
 
Name________________________________ Date of Birth ____/_____/____ 
 
Name________________________________ Date of Birth ____/_____/____ 
 (Attach additional sheet if necessary) 
 
I/we agree to abide by all Platte Valley Dirt Riders, Inc. rules for the operation of 
the riding facility, (s) or activities put on by them. I understand that if I do not 
follow the rules I could cause harm to property, myself, or to others.  I understand 
that volunteerism is of vital importance to the ongoing viability of this sport and 
agree that I will help to the best of my ability. 
 
Signature_________________________________ Date__________________ 
 (Parent or legal guardian if member is a minor) 
 
IF MEMBERSHIP INCLUDES ANY MINORS, PLEASE COMPLETE PAGE 2 
FOR EACH MINOR LISTED. 
 
Please make checks payable & send to: 
 
Platte Valley Dirt Riders, Inc. 
P.O. Box 236 
Scottsbluff, NE 69363 
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Minor’s Assumption of Risk 
 
I have discussed the event that I wish to participate in with my parents or 
legal guardians and they have explained to me the possibility of my being 
injured. I understand what they have explained to me and I know that I could 
be injured, possibly severe or even worse. 
 
I am willing to assume the responsibility of this in order to be a participant 
in the event that I wish to participate in.  
 
I also agree that, at any point, if I feel endangered either by my own action 
or those of others, that I am free to withdraw from the event, and will do so 
of my own free will. 
 
I know that I am not giving up any of my rights and that it is ok for me to 
participate. 
 
I HAVE READ THE ABOVE ASSUMPTION OF RISK. I FULLY 
UNDERSTAND WHAT IT MEANS AND HAVE SIGNED IT 
VOLUNTARILY. 
 
Minor Printed Name Minor Signature 
__________________________ __________________________ 
 
Minor Printed Name Minor Signature 
__________________________ __________________________ 
 
Minor Printed Name Minor Signature 
__________________________ __________________________ 
 
Minor Printed Name Minor Signature 
__________________________ __________________________ 
 
Parent/Legal Guardian  Parent/Legal Guardian 
Printed Name Signature 

__________________________ __________________________ 
 
DATE _____/_______/______ 
 
TYPE OF EVENT: Any Platte Valley Dirt Riders sponsored event or use of track 
 


