
MEMBERSHIP APPLICATION

FIRST NAME: LAST NAME:

ADDRESS:

CITY: STATE: ZIP:

COUNTY:

HOME PHONE: WORK PHONE: FAX:

E-MAIL: @ DATE OF BIRTH: SEX:
(proof of age may be required at any time)

NEW (N) OR RENEWAL (R) IF RENEWAL - FTR NUMBER?

OCCUPATION:

MEMBERSHIP FEES: (PLEASE CIRCLE AMOUNT PAID) ALL MEMBERSHIPS
Adult: $50 EXPIRE ON 
Juvenile (12 years old and under): $25 June 30, 2009

approved companies with whom FTR exchanges lists: _______

CLASS: BIKE: CC:

HARE SCRAMBLES:

CLASS: BIKE: CC: NUMBER:
(Number needed for renewals only)

SATURDAY HARE SCRAMBLES (Mini's, Vintage, Super Vintage, Quads, Peewees):

CLASS: BIKE: CC: NUMBER:
(Number needed for renewals only)

MOTOCROSS:

CLASS: BIKE: CC: NUMBER:
(Number needed for renewals only)

QUAD SCRAMBLES:

CLASS: BIKE: CC: NUMBER:
(Number needed for renewals only)

www.floridatrailriders.org

FLORIDA
TRAIL RIDERS
P.O. Box 531071 * DeBary, FL  32753-1071

Phone:  (386)668-9700 * Fax (386)668-8421

AMA NUMBER?
(Not required)

ENDURO:

Check here if you do not wish to receive motorcycling-related materials from 


