
  

 978 Gap Street, Valley View, PA  17983 
 570-682-1075 

Membership Number: 

2024 Annual Membership Application: Season ending December 31, 2024 

Complete form fully. (Arrows    point to especially mandatory requirements.) Missing information will delay processing. 

   Member Information    Membership Cost  Total  

Primary Last Name: 

 
, 

First Name: Middle, Suffix: Date of Birth: 

 $480 

Single Membership 

- or - 

$835 

Base Family Membership 
(Domestic partner or  

dependent minor 

living in same household) 

$  

Street Address: 

 
City: 

 
State: 

 
Zip: 

 
Home Telephone (if you have a ”land line”): 

(         )            -     
E-Mail Address: (NOT released for any commercial purpose) 

 
Cell Phone: 

(         )            -     
Driver’s License Number:** 

 
2nd Family Member Name:** 

 
Relationship: 

 
Date of Birth:** 

 
3rd Family Member Name:** 

 
Relationship: 

 
Date of Birth:** 

 
Adult: 

$365 
Youth:* 

$70 $ 
4th Family Member Name:** 

 
Relationship: 

 
Date of Birth:** 

 
Adult: 

$365 
Youth:* 

$70 $ 
5th Family Member Name:** 

 
Relationship: 

 
Date of Birth:** 

 
Adult: 

$365 
Youth:* 

$70 $ 
6th Family Member Name:** 

 
Relationship: 

 
Date of Birth:** 

 
Adult: 

$365 
Youth:* 

$70 $ 

 Insurance: Mandatory Supplemental Accident Premium  
# of Riders:  

 ×$40 =      $ 

   Campsite Information     Campsite Costs   
Campsite Address(es): **Must have paid membership first** 

 

 
**Seasonal Reservation Request only, which confers no particular or persistent claim and no leasehold or other interest whatsoever** 

# of Campsites: 

 
× $400 = 

(+$400 if site has electricity) 
$ 

# of Structures: 

 × $625 = $ 

**Copy of legal ID proving common residency and date of birth required * Age 18 & under as of January 1st, 2024 

Emergency Contact: 
Name: 

 
Relationship to Primary: 

 
Home Phone (“land line”): 

 
Cell Phone: 

 
 

Transport Vehicle Information 

Year: 

 
Make: 

 
Model: 

 
Color: 

 
State: 

 
Plate Number: 

 
Year: 

 
Make: 

 
Model: 

 
Color: 

 
State: 

 
Plate Number: 

 

Off-Road Vehicles 

Year: 

 
Make: 

 
Model: 

 
Displacement: 

 
Color: 

 
Circle One: 

Bike/ATV/UTV/Other 
Year: 

 
Make: 

 
Model: 

 
Displacement: 

 
Color: 

 
Circle One: 

Bike/ATV/UTV/Other 
Year: 

 
Make: 

 
Model: 

 
Displacement: 

 
Color: 

 
Circle One: 

Bike/ATV/UTV/Other 
Year: 

 
Make: 

 
Model: 

 
Displacement: 

 
Color: 

 
Circle One: 

Bike/ATV/UTV/Other 

      
I, the undersigned, do hereby agree to abide by all Rausch Creek Trailriders regulations. I acknowledge risk of injury to my person or property and to others while riding, practicing, 

competing or merely being present on Rausch Creek authorized property. I know and understand that off road riding is an extremely dangerous activity and I will rely on my own 
judgment and ability and assume all risk of injury, damage or illness while on Rausch Creek authorized property. I will not file suit against Rausch Creek, its officers, its members 

or any affiliates. 

 

Signature: _______________________ Date: ___________  Signature: ________________________ Date: ___________  

 

Signature: _______________________ Date: ___________  Signature: ________________________ Date: ___________  

 

Signature: _______________________ Date: ___________  Signature: ________________________ Date: ___________  

 
        Payment Method        TOTAL  

 Check / Money Order Number: 

 Payable to: Rausch Creek Trailriders $ 
Visa/MasterCard/DiscoverCard Number: 

 
Name on Card: 

 
Expiration: CVV: 

NO REFUNDS 



 
 

 978 Gap Street, Valley View, PA  17983 
 570-682-1075 

ADULT WAIVER, RELEASE, AND INDEMNIFICATION 

MUST BE SIGNED BY ALL ADULT PROSPECTIVE MEMBERS. 

For and in consideration of my entry upon and use of the premises of Rausch Creek Trailriders, (hereinafter identified as “RCTR”) I, intending to be legally bound, do hereby covenant and agree as follows:  

1. I certify that I am a member of RCTR and acknowledge that the Premises consist in large part of land that is mountainous in topography and that has been extensively logged over, strip mined, deep 

mined, and that the Premises contain many other hazards which may include but not be limited to other riders, roadways, highways, rail lines, streams, and abandoned strip mines and mine workings. I 

acknowledge the risks inherent in such hazards and further acknowledge the risks inherent in the operation of ATV’s, motorcycles, snowmobiles and other off-road vehicles on and about the Premises.  

2. I acknowledge and fully understand that I may engage only in off-road riding and related activities upon the Premises and that such activities involve risk of serious injury, including permanent disability 

and death, and severe social and economic losses which might result not only from my own acts, omissions or negligence of others, and further acknowledge that there may be other risks not known to me or 

reasonably foreseeable at this time.  

3. I assume ALL of the foregoing risks, and all other risks, whether known or unknown, that may be present in my entry upon and use of the Premises and areas appurtenant thereto, and accept personal 

responsibility for any and all damages, injuries or illnesses I, my family or my guests may sustain to my or others’ person or property while on the Premises, including permanent disability or death.  

4. I hereby agree, for myself and for my heirs, executors, administrators, representatives, successors and assigns, to release, waive, discharge, indemnify and hold harmless RCTR and all affiliated entities 

such as its limited and general partners, landlords, agents, employees, volunteers, customers, guests, successors and assigns, including but not limited to Rausch Creek Trailriders, Rausch Creek Powersports, 

LLC, Rausch Creek Land, L.P., and any and all of its subsidiaries and affiliates, from any and all claims, suits, demands, obligations, actions, rights of damages, including but not limited to claims for personal 

injury, illness, permanent disability, death or property damage arising from or in any way related to my entry upon and use of the Premises or areas appurtenant thereto.  

I HAVE READ AND UNDERSTAND THE FOREGOING FULLY AND COMPLETELY AND INDICATE THE SAME BY MY SIGNATURE BELOW. 

Signature: ___________________________________ Date: _________________  Signature: ___________________________________ Date: _________________  

Signature: ___________________________________ Date: _________________  Signature: ___________________________________ Date: _________________  

Signature: ___________________________________ Date: _________________  Signature: ___________________________________ Date: _________________  

 

 

MINOR WAIVER, RELEASE, AND INDEMNIFICATION 

MUST BE SIGNED BY PARENT OR LEGAL GUARDIAN OF ANY MINOR ENTERING UPON THE PREMISES. 

For and in consideration of my entry upon and use of the premises of Rausch Creek Trailriders, (hereinafter identified as “RCTR”), as well as the entry upon and use of the Premises by the minor child/children 

identified below, intending to be legally bound, I do hereby covenant and agree as follows: 

1. I/we certify that I/we are members of RCTR and that I/we are the parent(s)/legal guardian(s) of the minor child(ren) listed below (hereinafter identified as the “minor(s)” and acknowledge that the 

Premises consist in large part land that is mountainous in topography and that has been extensively logged over, strip mined, deep mined, and that the Premises contain many other hazards which may include 

but not be limited to other riders, roadways, highways, rail lines, streams, and abandoned strip mines and mine workings. I/we acknowledge the risks inherent in such hazards and further acknowledge the 

risks inherent in the operation of ATV’s, motorcycles, snowmobiles and other off-road vehicles on and about the Premises. 

2. I/we acknowledge and fully understand that the minor(s) for whom I/we execute this document may engage only in off-road riding and related activities upon the Premises and that such activities 

involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from the minor’s own acts, omissions or negligence, but from the 

acts, omissions or negligence of others, and further acknowledge that there may be other risks not known to me or reasonably foreseeable at this time. 

3. I/we assume ALL of the foregoing risks, and all other risks, whether known or unknown, that may be present in minor’s entry upon and use of the Premises and areas appurtenant thereto, and accept 

personal responsibility for any and all damages, injuries or illnesses the minor(s) may sustain to his or her person or property while on the Premises, including permanent disability or death. 

4. I/we hereby agree, for myself/ourselves and for my/our heirs, executors, administrators, representatives, successors and assigns, to release, waive, discharge, indemnify and hold harmless RCTR and 

all affiliated entities such as its limited and general partners, landlords, agents, employees, volunteers, customers, guests, successors and assigns, including but not limited to Rausch Creek Trailriders, Rausch 

Creek Powersports, LLC, Rausch Creek Land, L.P., and any and all of its subsidiaries and affiliates, from any and all claims, suits, demands, obligations, actions, rights of damages, including but not limited 

to claims for personal injury, illness, permanent disability, death or property damage arising from or in any way related to the minor’s entry upon and use of the Premises or areas appurtenant thereto. 

 ________________________________   ________  _____________________   ________________________________   ________  _____________________  

Print Child’s Full Name Age Date of Birth Print Child’s Full Name Age Date of Birth 

 ________________________________   ________  _____________________   ________________________________   ________  _____________________  

Print Child’s Full Name Age Date of Birth Print Child’s Full Name Age Date of Birth 

 ________________________________   ________  _____________________   ________________________________   ________  _____________________  

Print Child’s Full Name Age Date of Birth Print Child’s Full Name Age Date of Birth 

 

I HAVE READ AND UNDERSTAND THE FOREGOING FULLY AND COMPLETELY AND INDICATE THE SAME BY MY SIGNATURE BELOW. 

 

Signature: ___________________________________ Date: _________________  Signature: ___________________________________ Date: _________________  


