
  
       

 

 

PERSONAL INFORMATION: 

Name: ______________________________   Phone Number: _______________   Birth Date: _____________  

Address: ______________________________ City: _____________   State: _________   Zip Code: __________ 
 

VEHICLE INFORMATION:    Choose One:  ATV ________   UTV ________   Motorcycle _________ 

Year:  ________   Make:  _________________________   Model:  _________________________ 

Color:  _____________________   VIN:  ______________________________________ 
 

REQUIRED INFORMATION (EXCEPT FOR MOTORCYCLES): 

Registration State (PA or Reciprocal State):  _________    Registration/License Number:  __________________ 

Insurance Company:  ________________________    Policy Number:  _____________________________ 
 

RULES AND REGULATIONS – READ 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 an ATV/UTV.        
 ATV operators ages 8-15 must have a training certificate in their possession. No one under 8 years of age may operate an ATV or OHM.                  
 The use of any amount of 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 properly adhered to the machine in a front-facing and visible manner.                                                                                                                                                     
 The recommended speed limit on all off-road vehicle trails is 25 miles per hour or less if posted. 

I certify that all information given above is true and accurate.  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.   

        

       I HAVE CAREFULLY READ THIS STATEMENT AND UNDERSTAND ITS CONTENTS 

_____________________________________________                                                                                                 
Signature 

Remit $35.00 for each annual permit.   Check or money order ONLY (no cash) payable to: “USDA Forest Service” 
You must include a copy of your valid registration and liability insurance for all ATV/UTV permits (not motorcycles). 

Mail to:  Bradford Ranger District, 29 Forest Service Drive, Bradford PA 16701 

ALLEGHENY NATIONAL FOREST - TRAIL PERMIT APPLICATION 

(Forest Service use only) 
 

Permit Number: ______________   Date Issued: _______________   Seller’s Initials: _________ 

 

 


