
Aar n K Hennan. Pre . 
895-2649 

APPUCANT INFORMATION� 
Name: DOB: I 

C' . State: 

FAMILY MEMBERSHIP INFORMATION 

Ema : 

008: 

DOB: 
ATVa 

on a CoovnlltEle· 

P ... 

In NY: 

How d araln been oonvided of a / No 

Name: 

ASSOMI'TION OF IUSK. R'EI..EASE A."ID WAIVER OF IlAIBlIrY. HOLD-
In for in and the "CUl- and NYSORVA, and. .. exchange fa( being 
higlway recreatio iORVa") upon and located on property of by 

dub and NYSORVA. fOl" one year from the date of this p . I aoo agree foIowS 
Adtno nd of: I u end rtsk of acddent or Injury to my pen;on or prol*tY and 0 

o rfdIq ORY I ec.cept d Its nd for any such ac • Ot' In) ry no m r how, 
or by whom,lt may be ~ 

Re •W . HoId-Harml and 1ndemnIIy: To by I 
the~. NYSORVA and , t"om • nd b1her agree b inderMify and I\okIlheln hiiWTT11esl1 
caused by Ile I of Club. NYSORVA and the Ianc:kMirlel'll 

I HAVE READ THIS ASSU PTION OF RISK. RELEASE AND WANER OF UASIU1Y. HOlD-HARMlESS AND lTY AGREEMENT, FUll.Y 
UNDERSTAND ITS TER • U ERSTAND THAT I MAY HAVE GIVEN UP SUBSTANTW.. RIGHTS BY SIGNING IT. HAVE SIGNED IT. ON 
BEHALF OF MYSELF 0 MY MI OR CH . FREEl..Y AND VOlUNTARI Y WITHOUT ANY INDUCEMENT. ASSURANCE OR 
GUARANTEE 88 G MADE TO ME AND fUllY I 0 MY SIGNATURE TO BE A COMPlETE, CONllNUl G 0 UNCONDITIONAL 
RElEASE OF ALL UABIUTY TO TJ-I:: RJUEST EXTENT AllrnM:O BY LAW. 
I by pf'OIIIdilg my and phone 1'Ultlers. I consert ~ by 
rep :nd' s of 

r Removemyn 

uselS. 
andards. 

oraloohol. 


