
APMA VEHICLE REGISTRATION TAG NO.  _____________ 

Name of Owner:   

Address of Owner: 

Name of Operator(s):    (if different then owner) 

Vehicle Description:   (ATV, Golf Cart, etc.) 

Color of Vehicle:   

Organization/Vendor Association: 

I have read, and will comply with, the APMA Safety rules.  The rules have been provided to me, and the 
rules have been posted at various locations around the PHP grounds.  I understand that I am responsible 
for the safe operation of this vehicle by all operators. 

Signature Date 
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