
Jackson County ATV Club
Release/Membership Form

Please print clearly:

Name:                                                                                                                                     

Address:                                                                       Home Phone: (_____) _____  _____

City: __________________ State: ____  Zip: _____  Work Phone: (_____) _____  _____ 

Email Address: ______________________________________________

EMERGENCY CONTACT: ___________________________  Relationship: _________

Home Phone: (_____) _____  _____        Work Phone: (_____) _____  _____

Dues shall be $25.00 per annum payable in January of each year. 

How did you hear about the Jackson County ATV Club?
________________________________________________________________________

Are you willing to volunteer your time for the club? If so, to what degree:  (check all that apply)

   Case to Case Basis: _________ (Minimum time commitment)

   Committee Chair Person ____ (You're the boss of a certain area of the club, reports to the board of the club)
    Examples: Public Relations, Newsletter, Trail Maintenance, Access Issues, and Membership.

     Other: _____________________________________________________________________

The Jackson County ATV Club supports the following: 

1. To promote and protect safe and responsible ATV recreation.

2. Educate the general public about safe and responsible ATV activities.

3. Educate and train ATV users in safe and responsible use of ATVs.

4. Promote and encourage the development and maintenance of ATV trails

As a member of the Jackson County ATV Club, you will be expected to agree with and obey these rules.

Make checks payable to: Jackson County ATV Club. 
Mail to: Dwayne Rupp, 411 North Dearborn Street, Maquoketa, IA 52060

Please complete the reverse side.


