
Morris Mountain Off Road Park
 Membership Application

Name:

Last: ___________________   First:___________________   Middle Initial:_____

� I wish to be added to a mailer list for upcoming events.

Address:

Street Address: ______________________________________________________

                          ______________________________________________________

City: _____________________________ State:________ Zip Code: ____________

Telephone (Optional):

 Home__________________________        Cell: __________________________

Emergency Contact:

Name: _________________________   Number: __________________________

Relationship: ______________________________________

I certify that I am at least 18 years of age and have a valid drivers license.  I have read the
park rules and regulations and agree to abide by them.  This membership is good for
1(one) full year, and is subject to compliance with the rules and regulations of MMORV and
may be revoked at anytime by MMORV management.

Signed: _________________________________ Dated: ____________________

Witnessed: ______________________________ Dated: ____________________

Shirt Size:

� SMALL
� MEDIUM
� LARGE
� X-LARGE
� 2X
� 3X    


