
 
 

       

      

      

     

   

 

           

  

 

 

     
       
        

       

   

        

      

         

 

  

 

 

        

  

                
      
             

               
   

                
          

              
           

                
              

 

 
  

 
 

  

                         
                       
                  

                     
                    

                    
                       

            

 

  

   

ALLEGHENY NATIONAL FOREST 
APPLICATION FOR TRAIL PERMIT 

(Forest Service Use Only) 

Permit Number: Date Issued: Seller’s Initials: 
ATV Annual ATV Daily DATE: Cash Check    Credit Card 

OHM Annual OHM Daily DATE: 

PERSONAL INFORMATION: 

Name: Phone Number: Birth Date: 

Address: City: State: Zip Code: 

VEHICLE INFORMATION: Choose One: ATV UTV Motorcycle 

Year: Make: Model: 

Primary Color: VIN: 

REQUIRED INFORMATION (EXCEPT FOR MOTORCYCLES): 

Registration State (PA or Reciprocal State):___________ Insurance Company:____________________ 

Registration Expiration Date:_______________________ Insurance Expiration Date: ______________ 

Registration/License Number:______________________ Policy Number:  _______________________ 

RULES AND REGULATIONS – READ/CHECK AND SIGN BELOW: 

 DOT or SNELL approved helmets must be properly worn at all times when the machine is in motion.
 Photo Identification must be carried by all operators.
 Proof of valid state registration and insurance must be carried when operating anATV/UTV.
 ATV operators ages 8-15 must have a training certificate in possession. No one under 8 years of age may operate

an ATV or OHM.
 Use of any alcohol or other controlled substances is strictly prohibited when operating any off road vehicle.
 Ride ONLY on designated trails and obey all traffic control devices.
 Permit must be permanently & properly adhered to the machine in a front-facing and visible manner.
 The speed limit on all off-road vehicle trails is 25 miles per hour.
 Penoke, Rocky Gap, and Willow Creek trails, max machine width allowed is 50 inches. (All equipment on machine.)
 Timberline and Marienville trails, maximum machine width allowed is 64 inches. (All equipment on machine.)

I certify that all information given above is true and accurate. I also understand that providing false information on this form is a 
violation of Title 36 of the Code of Federal Regulations, Section 261.3(b) and is punishable by a fine of up to $5,000 and/or       

six months imprisonment. I understand that operating or using off-road vehicles involves risks, dangers, and hazards that may 
cause serious personal injury or death. Risks include, but are not limited to, changes in terrain, weather, rocks, trees, signs, 

buildings, roads and other terrain features. Other hazards may exist that are not marked. I acknowledge that the risks of operating 
off-road vehicles can be greatly reduced by receiving training, abiding by all laws, and using common sense. As a permit holder, I 
will abide by all laws. I also acknowledge that this permit can be revoked by any law enforcement officer or Forest Service official 

for failing to adhere to all state, federal, and/or local laws and regulations. 
If you have read and agreed to the rules and regulations above, please type your initials and full name below; 

Initials: ______________ Full Name: _________________________________ Date: _______________ 

Next steps: Click "Save As..." to save your application to your device and then submit the form to SM.FS.ALNFPermits@usda.gov 
DO NOT INCLUDE ANY PAYMENT INFORMATION. ATV/UTV Applicants attach insurance and registration information in separate 
document (Picture or PDF format). An Allegheny National Forest Employee will reach out to you to process payment. 

If you have multiple machines under the owner clicking "Multiple Machines" will clear all vehicle info. 

Updated: 06/2020 If you require assistance with this form please call 814-927-5700, or e-mail SM.FS.ALNFPermits@usda.gov
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