
Canada Pacific Trials Association Membership Application Form 
 
Name:  ..............................................  email:  .................................................. 
Street:  ..............................................  Phone:  ................................................ 
City:  :  ..............................................  Cell:  .................................................... 
Prov (State):  ........................................  Post code (zip):  ...................................... 
 
Bike:.  Beta  Gas Gas  Montesa  Scorpa  Sherco  ................ 

 Bicycle   Small Wheel 
 
Annual Membership: 

January 1 – December 31:  Single $50     Family $55 
September 1 – December 31:  Single $25     Family $30 

 
Names of family members in the case of a family membership: 
 
.............................................                         ............................................ 
 
.............................................                         ............................................ 
 

CPTA Code of Conduct 
 
1. Riders must wear a helmet at all times when riding in the CPTA riding area. 
 
2. Riders must dismount from their motorcycles when crossing or riding along any paved 

road. 
 
3. Riding is prohibited in restricted areas and any areas marked as closed.  These areas 

include, but are not limited to, private property and areas designated as environmentally 
sensitive. 

 
4. Club members must always be accommodative in their conduct towards all other 

recreational users of the CPTA riding area. 
 
5. A CPTA membership registration decal must be displayed on all motorcycles used in the 

CPTA riding area. 
 
6. Speeding or wheel spinning is prohibited in the CPTA parking lot. 
 
7. Gas cans must be stored in or on vehicles and not on any ground surface in the CPTA 

riding area. 
 
8. Members will promote the sport of trials riding through courtesy, respect for the 

environment and demonstrating the highest standards of sportsmanship. 
 
I hereby apply to become a member of the Canada Pacific Trials Association.  I agree 
to abide by the rules of the association as stated above. 
 
 
Signature:  ..................................... Date:............................... 
 
Mail to: 
CPTA Membership, PO Box 31008, #8-2929 St. Johns St., Port Moody, BC, V3H 4T4 


