
RESPONSIBILITIES OF ATV/OHV OPERATORS AND ASSUMPTION OF RISK 

 

In consideration of being permitted to use the ATV/OHV trails promoted and maintained by Lewis County, I expressly acknowledge: 

1. That in compliance with New York State Laws, my ATV/OHV has the required registration and liability insurance. 

2. That I am physically fit and possess strength to participate in the sport of ATVing/OHVing and that I will not participate in the sport while 

       under the influence of drugs or alcohol. 

3. That I agree to observe, read, and abide by any and all notices posted from time to time by Lewis County which may pertain to my  

              responsibilities as an ATV/OHV operator; and I will only ride on trails designated by Lewis County. 

4. That I grant Lewis County to utilize any photograph, videotape, motion picture, recording or other record of my use of its facilities 

              for any legitimate purpose; 

5. That trail conditions vary constantly because of weather changes and ATV/OHV use.  I also understand that rain, variations in terrain, 

              moguls,  rocks, forest growth, debris and other obstacles and hazards including other ATV/OHVers, exists throughout the area.   

6.     Therefore, I acknowledge that the sport of ATV/OHVing is a hazardous activity and that I could suffer personal injury as a participant. 

 
NO REFUNDS OR REPLACEMANT STICKERS GIVEN, YOU MUST PRODUCE RECEIPT IF PERMIT IS LOST OR STOLEN 

I hereby expressly acknowledge my understanding and acceptance of the forgoing, and agree to assume the risk of any personal injuries which I 

may incur during my use of the Lewis County ATV/OHV Facilities. 

 

 

TODAYS DATE                                                  PERMIT HOLDERS SIGNATURE                                  DATE OF BIRTH 

 

 

Signature of Parent or Guardian (If applicant is under 18 years of age) 

Application Processed By:                                                  Location:                                                                            Date: 

 

                                     

                              PERMIT # 
Application modified 3-6-2009 

              PRINT NAME:                                                                       

        ADDRESS: 

        CITY:                                             STATE:                   ZIP: 

        EMAIL:                                                                  PHONE: 

        ATV/OHV MAKE AND VEHICLE IDENTIFICATION NUMBER (VIN): 
         MAKE:                                                  VIN: 

LEWIS COUNTY ATV PERMIT APPLICATION 
 

$40 PER MACHINE For Any Member of a club in the Tug Hill Adirondack ATV Association 

$80 PER MACHINE for Anyone NOT a member of a club in the Tug Hill ADK ATV Association 
 

Send Check or Money Order to: Lewis County Chamber of Commerce, 7559 S. State St., Lowville, NY 13367 

Make Checks Payable to: Lewis County Treasurer 
 CASH      CHECK      VISA/MC/AMEX/Discover/Debit (If mailing: #                                                           Exp. Date.            Security Code          ) 

     Are you a Current Member of a club in the Tug Hill Adirondack ATV Association?       YES       NO 

     Which Club are you a current member of? 

     If you are not a current member, would you like to join a club in the Association?     YES       NO    

$25 to join. (Save $40 on trail permit) 
     Which club would you like to join? (See Map for Club choices)     
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