
2018

Aztalan Cycle Club, Inc.
Working Membership - New Member Application 

* See definition of family members on www.aztalanmx.com.

Be sure to sign up for our Member Alert – notifying you when the tracks have been groomed. Club newsletters will be Emailed.

Do you have special talents/skills that could be a benefit to the club?  Please list them:

Signature: ____________________________________________________________  Date_______________________ 

Applicant Name

* Family Members

# of Releases

Address

City Zip Code

State

Email Address

Home Phone Cell

Married SingleMarital Status

Riding Numbers

AMA Number

AGE

Work Committees:  Please read the descriptions of the committee work and note the 2018 race dates located in the “member information” 
section.  Some changes have been made.  Once you have been assigned to a committee, you are responsible for seven different days working 
for a minimum of five hours each in that committee. Your choices may be from mx or short track, or both, but please indicate which area and 
which committee !! .   e.g.  Short Track Scoring or MX Flagging PM. 

I, the undersigned, do hereby apply for membership in the Aztalan Cycle Club, Inc.  I understand that I/and or my family must have the 
membership card and key while on club grounds.  I am aware that my membership card must be presented in order to obtain free admittance 
to club events.  I have read through the working membership policies in the “member packet”.    I know that the above named club is a 
Corporation under the laws of the State of Wisconsin.  I have read the benefits and rules of the Aztalan Cycle Club (refer to the member packet 
provided via download  - this is YOUR responsibility).  I agree to adhere to all rules and understand that my failure or my family's failure to do so 
will result in our expulsion from the club. 

1st Choice 2nd Choice

Significant Other

New Membership: $200.00 
($150.00 Refunded upon 
completion of workdays) 
 Make checks payable to 
Aztalan Cycle Club, Inc. 
430 Arthur Drive 
Clinton, WI  53525

Payment Type


Shandra Miller
D:20111231154729
D:20111231154729
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