
  
 
 
 
 

Officers of promoting organizations must be current AMA/ATVA members. New promoters or promoters that 
have not renewed their charter for two or more years must submit two letters of recommendation from business 
associates or organizations in their community (on company letterhead stationery).  Principal Officer is required 
to sign below.  Charter application is required annually. 
 
Organization  Name: __________________________________________________________________ 
Address:_____________________________________________________________________________                     
City: _________________________________________    State: _______      ZIP: _____________________ 
E-Mail: _______________________________ Web Address: _________________________________  
Phone: _________________________________   Fax: ________________________________________  

(ALL MAIL IS SENT TO ABOVE ADDRESS AND IS THE INFORMATION THAT WILL BE POSTED ON AMA WEBSITE) 
Principal Officer:  ______________________________________________   AMA/ATVA #______________ 
Address:__________________________________________________ Phone: ________________________ 
City: _________________________________________    State:_______   ZIP: ____________ 
Risk Management Officer (RMO): _____________________________________AMA/ATVA#____________ 
Address: ___________________________________________        Phone: ___________________________   
City:________________________________    State: ________      ZIP: _____________ 
Risk Management Officer (RMO): ____________________________________AMA/ATVA#_____________ 
Address: ___________________________________________        Phone: _____________________   
City:________________________________    State: ________      ZIP: ______________ 
 
WAS YOUR PRINCIPAL OFFICER AND/OR RMO AT THE AMA SANCTION MEETING HELD IN YOUR DISTRICT IN 2007? 
                   �YES   �NO       
 IF NO, WHEN & WHERE DID PRINCIPAL OFFICER AND/OR RMO LAST ATTEND A RISK MANAGEMENT WORKSHOP? 
DATE: ________    LOCATION: ____________________   ATTENDEE:___________________   PRESENTER: ________________ 
 

 
Are you a member of your district organization?   �yes   �no 
Are you incorporated?   �yes    �no                                      In what year were you organized? ____________ 
If you donate to charitable organizations, what amount did you donate during 2007? _____________________ 
Are you associated with a dealership?   �yes     �no 
List activities__________________________________________________________________________ 
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2008 AMA/ATVA RECREATIONAL   
Promoter Charter  

  $150.00 FEE  
_______________   ____ 
Credit Card Information        exp  
RECREATIONAL EVENTS ONLY  
             (CHECK BOXES THAT APPLY)  
�   Motorcycles Only 
� ATVs Only 

�   ATVs and Motorcycles 
�   New     
�   Renewal # _________ 
Recruited by Field Rep #________ 
                         (new charters only) 
    

The Principal Officer must read and sign below. 
Charter agreement:  The undersigned applicant hereby applies for a pro-
moting charter with the American Motorcyclist Association/All-Terrain Vehi-
cle Association and encloses the necessary papers and fee for one calen-
dar year. The undersigned applicant agrees that a promoting charter will be 
valid or may be renewed only so long as their motorcycling/ATV activities 
are within AMA/ATVA Guidelines and in furtherance of AMA/ATVA objec-
tives. The undersigned applicant will reimburse the AMA for all costs, dam-
ages and other losses the AMA  or its districts organizations suffer as a re-
sult of the undersigned’s negligent activities as an AMA promoter.      
The undersigned applicant agrees that its motorcycling/ATV activities will 
comply with AMA/ATVA Rules and Guidelines, they will further AMA/ATVA 
objectives, and that their charter will be valid or may be renewed only if their 
motorcycling/ATV activities are in compliance with the above. 
 
 
 PRINCIPAL OFFICER:________________________________ DATE:_________ 

 
  
  OL 


