
 
 
 

 

RCDR Membership Application Form 
 
NAME:  _______________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
________________________________________________________________________ 
 
HOME PHONE: _(_____)___________  WORK PHONE: _(_____)______________ 
 
FAX NUMBER: _(_____)____________   CELL PHONE: _(_____)______________ 
 
EMAIL ADDRESS:  _____________________________________________________ 
 
SPOUSE’S NAME: ______________________________________________________ 
 
NAMES OF CHILDREN (UNDER 18): 
 
________________________________________________________________________ 
 
If you are a member of any of the following associations, please fill in your 
membership numbers:   
 

AMA: ___________________________   
 

FTR: ____________________________   
 

SE&TRA: ________________________ 
 
How did you hear about The River City Dirt Riders? __________________________  
 
________________________________________________________________________ 
 
Do you ride Dirt Bikes, ATV’s or Both?  _____________________________________ 
 
How long have you been riding?   __________________________________________ 
 
What classification of rider are you? (see below) ______________________________ 
 
(A, B, C, Beginner, Vet A, Vet B, Vet C, SR A, SR B, SR C, SSR A, SSR B, SSR C, 
Master A, Master B, Master C, Golden Master, JR A, JR B, Women A, Women B, Quad 
A, Quad B, Senior Quad, Women Quad, Vintage, Super Vintage A, Super Vintage B) 


