ALBERTA UNITED RECREATIONISTS SOCIETY

P.0O. Box 36, Station T, Calgary, Alberta T2H 2G7
Phone (403) 233-AURS (2877) WWW.AURS.ORG

AURS INDIVIDUAL MEMBERSHIP FORM

AURS basic membership fee is $20. Please read and neatly fill out all information
on the front and backside of this form. Please be sure to sign and date backside.
The AURS and 4WD Magazine do not sell our mailing lists to anyone.

NAME(S): CLUB/IND:

MAILING ADDRESS:

CITY: PROVINCE: POSTAL CODE:

HOME PHONE: OTHER PHONE: #IN FAMILY
EMAIL ADDRESS:

Are you a Renewing Member: New Member:

Size and amount of decals (one decal included with your $20 membership fee). Extra decals $5 each.

Large Logo (3 2”’x 5”) Small Logo (2”x2 %) OR you can choose a
Large year label Small Year label to add to an already existing logo decal.
4WD Magazine Subscription 1yr only $10 (discount rate for AURS members) Yes No

TYPES OF OUTDOOR ENJOYMENT (circle the ones listed that apply to everyone in your family):
4X4, dirt bike, Mt. bike, ATV, snowmobile, equestrian, hike, hunt, fish, random camp, climbing,
boating, snowboarding/skiing, other

How did you find out about the AURS?

Are you interested in becoming an AURS volunteer or helping out? Yes No

Would you like to become more involved with our 2 annual volunteer days? Yes No

Approximately 4 times a year we hold general meetings (GM’s) to update our members on the
progress of the AURS. Are you interested in attending the GM’s? Yes No

Do you have any comments or concerns? Please specify:

Please briefly describe your expectations of the AURS:

Please continue on backside




AURS CODE OF ETHICS

| WILL be a responsible sportsman. | recognize that people judge all OHV owners by
my actions.

I WILL use my influence with other recreationists to promote sportsmanlike conduct.
| WILL not litter trails or camping areas. | will not pollute streams or lakes.

I WILL not damage living trees, shrubs or other natural features.

I WILL respect other people’s property and rights.

| WILL lend a helping hand when | see someone in distress.

| WILL not interfere with or harass hikers, fishermen, horseback riders, or other
sportsmen.

| WILL respect others’ rights to enjoy our recreation areas.

I WILL know and obey all federal, provincial and local rules regulating the operation
of OHVs in areas where | use my vehicle.

I WILL not harass wildlife. | will avoid areas posted for the protection or feeding of
wildlife.

| hereby agree to the above statements and, when accessing public lands, will conduct
myself as described above.

DATE PRINT NAME SIGNATURE

(If under 18 years of age, Parent or
Guardian to sign Below)

DATE PRINT NAME SIGNATURE

(If under 18 years of age, Parent or
Guardian to sign Below)

DATE PRINT NAME OF MINOR SIGNATURE of Parent or Guardian

Office Use:

Please make cheque payable to:

ALBERTA UNITED RECREATIONISTS SOCIETY
P.O. Box 36, Station T
CALGARY, ALBERTA T2H 2G7
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