
               2024 CENTRAL TEXAS OFF-ROADERS (“CTOR”) 
                 APPLICATION FOR MEMBERSHIP/RELEASE ACKNOWLEDGEMENT, 

                 LIABILITY WAIVER AND INDEMNITY AGREEMENT 

Applicant's Name: Home Phone:     
  Cell Phone:     
Home Address: Emergency Contact #/Name:   
          
E-Mail Address: Bike(s): Year Make Model 
  1       
Name of Spouse: 2       
Name(s) of Family: 3       
  4       
  Official Use:  Amount Paid      ____________  
                          Cash       ______     Check _____ 
                          Date Paid __________________ 

 

  

 

AGREEMENT 

_______ 

   INITIAL 

Acknowledgement.  I/We understand and acknowledge the use of all-terrain vehicles, dirt bikes or other motorized vehicles 

(“Motor Vehicles”) and all other activities of any kind that I/We might engage in as a participant or spectator bears a high 

degree of certain risk and unanticipated risks which could result in my/our death, physical or mental bodily injury, illness or 

disease, or in damage to my property or that of spectators or third parties. 

 

_______ 

  INITIAL 

Release, Waiver and Indemnity.  Being aware of the foregoing risks and for and in consideration of CTOR, and any of their 

Successors, assigns of heirs at law (collectively, “Landowners”) and CTOR permitting me/us to (i) enter upon, whether or not 

for the purpose of camping, and/or (ii) operate or ride upon a Motor Vehicle in, the premises designated as the CTOR riding 

area located in Bell County, Texas (the “Premises”), as operated by landowners, whether or not on a fee-paid basis, I/We 

hereby, for  myself/ourselves and for my/our successors, assigns, releases, acquit, waive all claims against and hold harmless 

and indemnify, to the fullest extent permitted by law, Landowners and CTOR, and each of their respective owners, directors, 

officers, persons, natural or corporate, in privity with them or any of them (the “Landowner Parties”), from and against any and 

all claims, damages, disputes, liabilities, including but not limited to damages from personal injuries, including mental pain or 

suffering, medical bills or other costs or expenses associated with said injuries, costs or litigation, losses and expenses, and/or 

causes of action of any and every nature whatsoever, at common law, statutory or otherwise (including without limitation the 

right to be paid for loss of time, services or expenses resulting from any injury incurred while present on or about the Premises 

I/We or any other person might suffer at any time hereafter) (“Damages”), arising in any manner, directly or indirectly, in 

whole or in part, out of or in connection with my/our presence on about the Premises, whether or not incurred during the 

operation of a Motor Vehicle on or about the Premises and regardless of any warning or failure to warn by the Landowner 

Parties, INCLUDING ANY LIABILITY CAUSED BY THE NEGLIGENCE AND/OR GROSS 

NEGLIGENCE OF THE LANDOWNER PARTIES.  Should any minor be listed below, the parents(s) and or 

guardian(s) of such minor(s)  fully consents to the entrance, and/or operation or riding upon a Motor Vehicle, on or about the 

Premises by such minor(s), and parents or guardians hereby release, acquit, waive all claims against and hold harmless and 

indemnify the Landowner Parties from and against any Damages arising in any manner, directly or indirectly, in whole or in 

part, out of or in connection with the presence of such minors(s) on or about the Premises, whether or not incurred during the 

operation of a Motor Vehicle on or about the Premises and regardless of any warning or failure to warn by the Landowner 

Parties, INCLUDING ANY LIABILITY CAUSED BY THE NEGLIGENCE AND/OR GROSS 

NEGLIGENCE OF THE LANDOWNER PARTIES. 

 
_______ 

   INITIAL 

Insurance. I/We certify I/We have sufficient health, accident and liability insurance to cover my/our bodily injury or property 

damage.  I/We may incur or cause to any other third parties while present, or certify I/We am/are capable of paying for any 

such expense or liability. 

 

_______ 

   INITIAL 

Injuries.  I/We understand that all injuries to myself, spouse, children, or sponsored guests will be reported to the landowner 

prior to the departure of the premises. 

 

 

 



 

 

IN WITNESS WHEREOF, the undersigned parties hereby agree to be bound, by all the terms and conditions set forth                     

on the first page of this Central Texas Off-Roaders (“CTOR”) Application for Membership/Release 

Acknowledgement, Liability Waver and Indemnity Agreement. 

 

 

 

 

BY SIGNING THIS DOCUMENT, YOU WILL ASSUME ALL RISKS ASSOCIATED WITH YOUR 

ACTIVITIES, WHETHER OR NOT CAUSED BY THE NEGLIGENCE OR GROSS NEGLIGENCE OF THE 

LANDOWNER PARTIES, AND WAIVE ANY AND ALL RIGHTS TO SUE THE LANDOWNER PARTIES. 

 

NON-RIDING GUESTS OR SPECTATORS ARE NOT ALLOWED OUTSIDE THE PARKING AREA.  
 

 

Applicant Signature: _____________________________                              Date: __________________________ 

 

Printed Name: __________________________________ 

  

Signature of Spouse: _____________________________         Date: __________________________ 

 

Printed Name: __________________________________ 

 

Printed Names of All Applicable Minors: __________________________________________________ 

 

              __________________________________________________ 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _  

NOTARIZATION IS REQUIRED FOR NEW MEMBERS ONLY 

 

THE STATE OF    _______ 

 

COUNTY OF __________________________ 

 

On the _____ day of __________, 20 ___, before the undersigned Notary Public, personally appeared the foregoing 

individual(s), personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose 

name(s) is/are subscribed to the within instrument, and that by his/her signature on the instrument, such person(s) 

executed the instrument. 

                                                                                                                   WITNESS my hand and official seal. 

 

 

 

 

 

 

 

        __________________________________ 

        Printed Name:  _____________________ 

        Notary Public, State of _______________ 

    

 

 

 

Make all checks payable to “CTOR” and send check and this notarized application to: 

 

Central Texas Off-Roaders 

PO Box 302 

Salado, TX 76571 

 


