
For KBOC use 
 

Date application received:__________________ Date added to roster:___________________Date card sent:_______________ 

Klamath Basin OHV Club 
www.klamathbasinohv.org  -  klamatahbasinohv@charter.net  

Post Office Box 1774 - Klamath Falls, Oregon - 97601 
    
  

Name _______________________________________ Age__________Gender________________ 
 
Address ______________________________________________Riding Level_____________ 
 
Phone _______________________________________________Own a GPS? _____________ 
             
Email ________________________________________________________________________  

(Your email address is used only to notify you of OHV News, Rides, Meetings, and Events) 

   Single Membership - $10 One Person with one OHV. (Circle:  Dirt Bike - ATV – UTV  )  
 Family Membership - $20 two members with 2 or more OHV’s (immediate household)  
 Corporate Sponsor - $50 includes 2-person membership plus a donation.  (You will get a logo 

on newsletter & link on our website indicating sponsorship)  
 

Family Membership: Please include name, machine type, ages, and abilities of family members. 
 
1 __________________________ 2 _________________________3_______________________________ 
 
4 _________________________5___________________________6_______________________________ 
 
I the undersigned do hereby acknowledge receipt of the rules and regulations of the Klamath Basin 
OHV Club Inc. I also acknowledge the risk of accident or injury to my person or property, and to 
others while riding. On behalf of my family, and myself I will not file suite against the Klamath Basin 
OHV Club, its Board of Directors, members or any landowner on or near designated trails, at club 
functions, or where any club facilities are located.  
 
I  (signature)_______________________________________(Date) _________________ have read, 
understand, and will abide by the rules and regulations for the Klamath Basin OHV Club.  
 
Would you like to serve as a volunteer on a committee? 

 Yes _________________________________ Committee/District_____________________ 
 Maybe (please contact me with information.)   
 No Thanks 

 
Please make your check or Money Order out to: Klamath Basin OHV Club. 
Mail payment & application to: PO Box 1774, Klamath Falls, Oregon 97601 

 
 
      Sponsored By ________________________________________________________ 
                                                  (Help a club member if they told you about us, put their name down) 

http://www.klamathbasinohv.org/
mailto:klamatahbasinohv@charter.net



