
2012 Promoter Charter application
(Eligible to sanction AMA/ATVA events and vote for AMA/ATVA Congress Delegates)

Chartering Requirements
• Payment must accompany charter application,    
• Principal Officer is required to sign below,
• New promoters or promoters that have not renewed their charter for two or more years must submit two letters of 
   recommendation from business associates or organizations in their community (on company letterhead stationery).  
• Organization is required to have a Principal Officer.  
• Officers of promoting organizations must be current AMA/ATVA members.
• Charter application is required annually, and expires Dec. 31 of the calendar year.    
• IMPORTANT:  Please complete side/page 2.

Organization  Name ___________________________________________________________________________________________________________

Address ________________________________________________ City __________________________ State_____________ Zip ____________

E-mail Address _________________________________________ 2nd E-mail _________________________________________________________

Phone _________________________________________________ 2nd Phone _________________________________________________________

Web Address ___________________________________________ Fax ________________________________________________________________
(All mail is sent to above address and it will be published on AMA/ATVA websites)

Principal Officer ________________________________________ AMA/ATVA # ________________________________________________________

Address ________________________________________________ City  _________________________ State_____________ Zip ____________

E-mail Address _________________________________________ 2nd E-mail _________________________________________________________

Phone _________________________________________________ 2nd Phone _________________________________________________________

Web Address ___________________________________________ Fax ________________________________________________________________

Please Check One (Eligible to Sanction AMA Competiton and Recreation Events)

 New AMA Charter

 Renewing AMA Charter #  __________________________________

Please select your AMA Congress Division (Select one only):

 Competition 

 Road and Off-Road Recreation Riding

Please Indicate Your Organization’s Main Interest
 ATVs and Motorcycles
 Motorcycles Only
 ATVs Only

$250 fee is required with application (Check, Money Order)
If you wish to pay by credit card, please supply information below:
            
(Circle which type of credit card)

____________________________________________ ______________
Credit Card #                                                             Expiration

The Principal Officer must read and sign below.
Charter agreement:  The undersigned applicant hereby applies for a promoter charter with the American Motorcyclist Association/All-Terrain Vehicle Asso-
ciation and encloses the necessary papers and fee for one calendar year. The undersigned applicant agrees that a promoting charter will be valid or may be 
renewed only so long as their motorcycling/ATV activities are within AMA/ATVA Guidelines and in furtherance of AMA/ATVA objectives. The undersigned ap-
plicant will reimburse the AMA for all costs, damages and other losses the AMA or its districts organizations suffer as a result of the undersigned’s negligent 
activities as an AMA promoter.
    Additionally, the undersigned applicant agrees that its motorcycling/ATV activities will comply with AMA/ATVA Rules and Guidelines, they will further AMA/
ATVA objectives, and that their charter will be valid or may be renewed only if their motorcycling/ATV activities are in compliance with the above.

PRINCIPAL OFFICER:  __________________________________________________________________  DATE: ___________________________________________

continued on back

A Risk Management Workshop is required every year to maintain AMA Sanctioned eligibility. To view the RMW online video, please see  
http://www.AmericanMotorcyclist.com/asp/organizers/resources/rmw/index.asp. Please be sure to view and send in your Affidavit of Review. 

Have you completed the RMW?      No          Yes  (When?________________________)



Risk Management Officer (RMO):  ____________________________________________________________________________________________

AMA/ATVA#  ____________________________________________________ Address:  _________________________________________________

City:_____________________________________________  St.:  _________ Zip: ______________

Phone:  ____________________________________________________________________________________________________________________

2ND Risk Management Officer (RMO):  _______________________________________________________________________________________

AMA/ATVA#  ____________________________________________________ Address:  _________________________________________________

City:_____________________________________________  St.:  _________ Zip: ______________

Phone:  ____________________________________________________________________________________________________________________

Are you a member of your district organization?    Yes    No

In what year were you organized? ________________

If you donate to charitable organizations, what amount did you donate during 2011?  ______________ 

Are you incorporated?    Yes     No                                      

Are you associated with a dealership?    Yes      No

Were you recruited by an AMA Field Rep?  Yes      No  If so, what is their AMA Field Rep #? ________________

MAIL TO:  American Motorcyclist Association c/o Organizer Services, 13515 Yarmouth Dr., Pickerington, OH  43147
PHONE:   (614) 856-1900       FAX:  (614) 856-1921       AmericanMotorcyclist.com

©AMA 2011                                       Revised 8/11
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