
Egg Harbor Township Police Athletic league
Ready to Ride Club

 General Membership Application

*Directions*
Complete one application for each member

Make checks payable to: EHTPAL, and mail to: 2594 Tilton Rd., Egg Harbor Twp., NJ 08234

(Check all that apply):New Member:____Renewal:____Family:____(Member____of ____)Junior Rider____
                

D.O.B.___/___/_____First Name___________________Last Name___________________________________

Address___________________________________City____________________State_________Zip_________

Phone #(       )_____-_________Emergency Contact#(       )_____-________E-Mail:______________________

Insurance Company:__________________________________________Policy #________________________

I,_____________________________, the parent of _____________________________hereby give my
approval for son/daughter to participate in the Egg Harbor Township Police Athletic League Ready to Ride Club.
I assume all risks and hazards incidental to such participation, including transportation to and from the activity.
I do hereby waive, release, absolve, indemnify and agree to hold harmless the Egg Harbor Township Police Athletic
League, it’s organizers, sponsors, supervisors, volunteers, and participants for any claims arising out of any injury
to myself or child, whether the result of negligence or for any other cause.

I understand that the sport of off road motorcycle and all terrain vehicle riding is potentially dangerous.  I
have explained this to my son/daughter and they fully understand the risks that they are taking and still wish to
participate in the program.  It is further understood, that my signing of this registration form indicates that I have
read this registration form and understand and fully agree with the statements made.

________________________________     _______________________________/_____/______
Parent’s Name ( Please Print)                                   Parent’s Signature                                               Date

________________________________     _______________________________/_____/______
Participant’s Name (Please Print)                              Participant’s Signature                                        Date

**Any special problems that we should know about? (Diabetes, asthma, allergies, etc.):
__________________________________________________________________________________________
__________________________________________________________________________________________

_____(below this line)_____________________PAL Use Only________________________(below this line)_____

Amount:___________Date____/____/______Check #_______Received By:____________________________

Date Certified:____/____/______Class#_______________Instructor:__________________________________

Motorcycle Info:_______________________________ATV Info:____________________________________

Comments:________________________________________________________________________________

__________________________________________________________________________________________


