
1100 Kandi Meeker Road  
Atwater, MN  56209   
 

WORKER/MEMBER/EXHIBITOR SPECIAL VEHICLE PERMIT

 Please Print: 

Name ___________________________________________________

Address _________________________________________________________

 

 City _______________________ State ________ Zip Code _____________________

 

Signature _______________________________________ Date_______________________

In case of willful and flagrant violation of the rules of Atwater Threshers Association Inc, as 
determined by any Director, the vehicle will be impounded AND NOT RELEASED until you 

leave the grounds when the show is over.
 

Type of Vehicl
Golf Cart _____ ATV _____ Side by Side _____ 

ONLY LICENSED DRIVERS 
Mobility Scooters do not need to register or provide proof of insurance

The following items Must be presented with this Form: 

● Certificate of Insurance or proof of liability insurance 
●  Copy of Current Driver’s License
●  Proof of need (stated below) 

The reason I need to use this personal vehicle (proof of need): 

_____________________________________________________________________________

Certificate of liability Insurance Information: 

_____________________________________________________________________________

___________________________________________________

All special vehicles must be registered with the Registration Building and/or Souvenir Stand 

    Year 20____ 
    
   Vehicle Permit # ______  

WORKER/MEMBER/EXHIBITOR SPECIAL VEHICLE PERMIT  
APPLICATION 

Name ______________________________________________________________________

Address ____________________________________________________________________

City _______________________ State ________ Zip Code _____________________

Signature _______________________________________ Date_______________________

ful and flagrant violation of the rules of Atwater Threshers Association Inc, as 
Director, the vehicle will be impounded AND NOT RELEASED until you 

leave the grounds when the show is over.  Initials acknowledging: _______

Type of Vehicle: (Please Check):  
Golf Cart _____ ATV _____ Side by Side _____  

ONLY LICENSED DRIVERS MAY OPERATE SPECIAL VEHICLES  
Mobility Scooters do not need to register or provide proof of insurance

 
The following items Must be presented with this Form:  

te of Insurance or proof of liability insurance  
Copy of Current Driver’s License 
Proof of need (stated below) OR Copy of State Issued Handicap Permit, if applicable 

The reason I need to use this personal vehicle (proof of need): 

_____________________________________________________________________________

nsurance Information: 

_____________________________________________________________________________

______________________________________________________________________

All special vehicles must be registered with the Registration Building and/or Souvenir Stand 
and assigned a number. 

___________________ 

___________ 

City _______________________ State ________ Zip Code __________________________ 

Signature _______________________________________ Date_______________________    

ful and flagrant violation of the rules of Atwater Threshers Association Inc, as 
Director, the vehicle will be impounded AND NOT RELEASED until you 

Initials acknowledging: _______  

 
Mobility Scooters do not need to register or provide proof of insurance  

Copy of State Issued Handicap Permit, if applicable  

The reason I need to use this personal vehicle (proof of need):  

_____________________________________________________________________________  

_____________________________________________________________________________ 

__________________________ 

All special vehicles must be registered with the Registration Building and/or Souvenir Stand 


