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   Canada Pacific Trials Association 
     Membership Application Form 

Applicant Information 

Name: Email: 

Street: Cell: 

City: Phone: 

Prov/State: Postal Code/Zip: 

Annual Membership: 

Family: 
Single:  

❑ $100.00
❑ $105.00

 Family Members (Family Membership only – spouse and/or children under 19): 
Spouse: Email: 

Child: Age: Email: 

Child: Age: Email: 

Emergency Contact Information 

Provide the name and phone number of someone the club can contact in case of an emergency. 
This can be a friend, family member, or someone you normally ride with. 

Name: Cell: 

Relationship: Phone: 

CPTA Constitution 

The purposes of the Canada Pacific Trials Association are:

1. To promote, encourage and support the sport of observed motorcycle trials within the Province
of British Columbia.

2. To organize observed motorcycle trial competitions and events.
3. To foster sportsmanship and give mutual guidance and assistance within the membership.
4. To encourage and promote safe conduct and do everything possible to raise the prestige of

motorcycle completion and the motorcyclist
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CPTA Code of Conduct 

1. Riding in the CPTA riding area is restricted to trials motorcycles only, with the exception of

kids’ small-wheel entry-level trail bikes.
2. Helmet use is mandatory when riding in the CPTA riding area.
3. Riders must dismount from their motorcycles when crossing or riding alongside any paved

road.
4. 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.
5. A current CPTA membership registration decal must be displayed on all motorcycles used in

the CPTA riding area.

6. Club members must always be accommodative in their conduct towards all other recreational
users of the CPTA riding area.

7. Club members are expected to ride responsibly with due care and attention, with extra
caution being exercised in the parking area.

8. Gas cans must be stored in or on vehicles and not on any ground surface within the riding

area.
9. Club members will promote the sport of trials riding through courtesy, the highest standards

of sportsmanship, cooperation, and respect for the environment.

I hereby apply to become a member of the Canada Pacific Trials Association.  I agree to abide 
by the rules of the association and the constitution as stated above and to abide by the 
bylaws available on the CPTA website at www.trialsbc.com. 

CPTA expects its members to carry liability insurance and registration, and have a spark arrestor on their 

motorcycle(s). 

Spark Arrestor 

 Bike Is Registered

Signature: Date: 
Electronic Signatures. Each party agrees that the electronic signatures, whether digital or encrypted, of the parties included in this Agreement are intended to 
authenticate this writing and to have the same force and effect as manual signatures. Delivery of a copy of this Agreement or any other document contemplated 

hereby bearing an original or electronic signature by facsimile transmission (whether directly from one facsimile device to another by means of a dial-up connection 

or whether mediated by the worldwide web), by electronic mail in “portable document format” (“.pdf”) form, or by any other electronic means intended to preserve 
the original graphic and pictorial appearance of a document, will have the same effect as physical delivery of the paper document bearing an original or electronic 

signature. 

Mail form to: CPTA Membership, PO Box 31008, #8-2929 St. Johns St., Port Moody, BC, V3H 4T4, or email to: 

cpta.treasurer@outlook.com E-transfer fee to:  cpta.treasurer@outlook.com

ADMINISTRATIVE USE ONLY: 

Paid: ❑ Cash ❑ Cheque ❑ E-Transfer ❑ Discount

Rec’d: ❑ Key ❑ Decal Date: Mailed: 

Signature: 

Signature:
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