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Safety Check List

Purchaser: By initialing each line, I understand and give my word of Honor

______This MTV must not be operated by anyone under the age indicated in the Operator’s manual. | will not allow
anyone under the age indicated in the Operator’s manual to operate this vehicle. Every operator must read and
understand the Operator’s manual before riding this MTV.

Never ride an MTV after consuming alcohol or drugs.
______Overly aggressive use on inclines may cause MTV to flip over.
____Always ride within your abilities.
___Never attempt jumps or other stunts.
_____Always be extra careful when riding on unfamiliar terrain, steep slopes, or when encountering obstacles.
_____I have read the above warnings, and | understand that SEVERE INJURY OR DEATH can result from ignoring
these warnings or from improper use.

Purchaser’s Signature Date

| have reviewed the safety features and Operator’s Manual with this purchaser and to all appropriate immediate
family members prior to their taking delivery of this MTV and qualifying them for warranty. The MTV described
above has been serviced and approved for delivery by me or an employee on my behalf. | will maintain this Owner
Registration Form from the customer and me in a paper form along with other books and records of the
dealership.

Authorized Dealership Signature Date



