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Catskill Garden Tractor Pullers                                
Membership Form

Name:  ____________________________________________   DOB: ______________________

Address:  ____________________________________________
                    ____________________________________________
                    ____________________________________________

Phone:  ___________________________________________  Cell: _______________________________

Email: _________________________________________________________________________________

CLASS:  (Circle All That Apply) 

OFF THE LAWN                     700LB            1100LB

8HP STOCK                            850LB               900LB

10HP STOCK                         1050LB            1100LB

12 ½ HP STOCK                    1050LB            1100LB

14-16HP STOCK                   1050LB            1100LB

up to 20HP STOCK               1050LB            1100LB

up to 20HP SPORT STOCK   1050LB            1100LB

STOCK ALTERED                  1050LB            1100LB

SUPER STOCK/PRO-STOCK 1050LB            1100LB

MODIFIED GARDEN TRACTOR   TBD             TBD

Tractor Number (s): ______________________________________________________________________

Tractor Name(s): _________________________________________________________________________

Short History: (ie: favorite track, # of years pulling, pulling accomplishments etc..)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

MEMBERSHIP DUES:   $15 Single
         $25 Family**

Date Paid: ___________________

Amount Paid: ________________

** Household Members, List Names

______________________________
______________________________
______________________________
______________________________


