
Mountain Ridge Trails Resort, LLC  
     Season Pass Application         May 7, 2011 – October 30, 2011 

  
Annual Pass Option (please check option):  

Single Rider  $150/year _________  
Family Pass include 3 passes  $350/year _________  
Extra Riders (excess of 3)  $ 50/year/person _________ (indicate #)  
  
 Print Below Signature Age  

Primary Riders Name:  ___________________ _______________________ ____  
Family Members:  

Family Rider #1  ___________________  _______________________ ____  
Family Rider #2 ___________________ _______________________ ____  

Additional Family Riders at $50/rider:  
Family Rider #3 ___________________ _______________________ ____  
Family Rider #4 ___________________ _______________________ ____  
Family Rider #5 ___________________ _______________________ ____  

    
Contact Information:  

E-mail Address: _________________________________  
Mailing Address: ____________________________________________  
 Street Address City State Zip  
Home Phone: _______________   Work Phone: __________________  

  
General Information:  

What days will you ride @ MRTR (circle all that apply)  M   T   W  Th   F   Sat  Sun   
What type of ATV/Bike do you own?  How many do you own?  (LIST MAKE, 
MODEL   
    and YEAR of ATV’s/BIKES ON BACK OF THIS FORM)  
What accommodations would you need or use when visiting MRTR?   (circle one)  
 Go Home Hotel Camper/RV Tent  Other_______  
How did you find out about Mountain Ridge?  ________________________________  
How long have you been riding an ATV?  ______  
  

By entering into this agreement, and signing above, the pass holder(s) agree to obey all 
MRTR rules and regulations.  The purchaser/rider assumes all risks and liabilities 
involved in connection with off roading and atving in general and understands this 
pertains to all MRTR ride days and events.  All riders agree to allow MRTR to take a 
required photo to store in MRTR’s file as may be requested.  
  
Agreed by (Primary Rider):  ________________________ Date: _____________  
MRTR Representative:   ___________________________ Date: _____________   
………………………………………………………………………………………………  
MRTR USE  
 Total Annual Pass Cost $_____________  
 Date Paid __________  Check# ________ Credit Card (circle)  



Mountain Ridge Trails Resort, LLC, P.O. Box 98 New Baltimore Pa.  15553 
 


