
NWOTPA Membership Application 
Northwestern Ohio Tractor Pullers Association, Inc. 

1150 Haskins Rd., P.O. Box 401 Bowling Green, OH 43402 

Phone:  419-354-1434   Fax: 419-354-7855 

 
IF MY APPLICATION IS APPROVED AND I AM ACCEPTED AS A CLUB MEMBER OF THE 

NORTHWESTERN OHIO TRACTOR PULLERS ASSOCIATION, INC. (herein referred to as NWOTPA). 

I AGREE TO ABIDE BY THE FOLLOWING: 
 

1. NWOTPA By-Laws, Code of Conduct. 

2. To have an interest in and be supportive of the purposes of the NWOTPA. 

3. To attend regular club meetings per the NWOTPA By-Laws or any given notice. 

4. Attend and work as required before, during, and after the National Tractor Pulling Championships, 

and work any other events scheduled and/or sponsored by NWOTPA. 

5. Attend OSTPA Meetings if elected to act as a NWOTPA representative. 
 

Name: _______________________________________     Birthday: ____________________________ 

Street Address: ________________________________________    County:______________________ 

City: ____________________________________    State:_________        Zip:___________________ 

Home Phone: __________________________            Work Phone:  ____________________________ 

Cell Phone: ____________________    E-mail address: ______________________________________ 
 

Have you ever been a “Blue Shirt” before?   Yes______ No_______  When? ___________________________ 

Why do you want to be a Blue Shirt? ____________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

What, as a member could you bring to the NWOTPA to help make it better? _____________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

Have you ever been convicted of a felony?     Yes ________    No ________ 
 

I hereby acknowledge that I have read and understand the NWOTPA By-Laws & Code of Conduct. 
 

Signed: _________________________________________        Date: _______________________ 

Print Name: ________________________________________ 
 

New Members: In order for your membership application to be considered, you must obtain the signatures of two 

sponsors who are currently NWOTPA members in good standing.  The performance of all new members will be  

reviewed at the end of the probationary period per the NWOTPA By-Laws. 
 

Sponsored by:    1.________________________________     2.__________________________________ 
               

Print Name of Sponsors: ___________________________     ___________________________________ 
 

This Application MUST be filled out completely and MUST be accompanied  

with a $20.00 fee to be applied to dues set by the membership. 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - -  

Office Use Only:   

 

Date Application received:______________  $20.00 Fee Paid:  Yes ______  No ______  Date Paid: ___________ 

Membership Application:    Approved   ___________Not Approved ___________ Year Accepted ___________ 

 

Updated 01/2018 


