New England Motocross Association

Official 1 Day Entry F

RIERLAR

orm

Rider # X
For 1 Day Members:

1 Day Membership $10
Race Entry $35 per class

Active Military
1/2 price!

Enclose One check or money order for EACH

Track race day ~ Properly completed form and pay-
Race Date ment must be received 14 days prior to race date.
- MAIL TO: Liz Johnson, PO Box 305,

QuickPass # Hope Valley, RI 02832
Telephone # Total amount Paid $

Email Address: Cash Amt. or CK#

Taken By:

First Name Last Name DOB Age
Address City State Zip
Machine Engine Size

O Cannondale O Kawasaki O 50cc 0O 125 - 144cc

O Cobra O Polini O 65cc O 250F

O Honda O Suzuki O 85cc O 250 2 stroke

O Husqvarna O Yamaha O 100cc O 450F

O KTM Other: O 150F Other:

Please Check Class(es) you will be Racing in:

Mini 50 (4-6) 125C (12-15)

Mini 50 (7-8) 125C (16-18)

Mini 50 Open (4-8) 125 School Boy (12-15)

65A (7-12) 125 Collegeboy (16-24)

65B (7-12) Girls Class (9-15) 85cc - 150F big wheel
65C (7-12) Womens Class (12+) 100cc-250F
65 ALL (7-12) Grand Prix 16+

85A (7-15) 450cc 4-Stroke 16+ A B
85B (7-15) Vet-A 25+

85C (7-11) Vet-B 25+

85C (12-15) Vet-C 25+

Jr. Mini 9-13 Vet-A 40+

Super Mini 12-16 Vet-B 40+

125A (12-18) Vet-C 40+

125B (12-18)

Pit Bike  (4-12)

(13+) selected days only

THIS IS A RELEASE AND INDEMNITY AGREEMENT — READ IT BEFORE SIGNING

I hereby give up all my rights to sue or make any claim for damages due to negligence or any other reason whatsoever against the American
Motorcyclist Association and its district organizations, the New England Motocross Association, the promoters, sponsors, and all other persons, par-
ticipants or organizations conducting or connected with this event for injury to property or person I may suffer, including crippling injury or death,
while participating in the event and while upon event premises. I know the risks of danger to myself and my property while preparing for and partic-
ipating in the event and while upon the event premises and relying upon my own judgment and ability, assume all such risks of loss and hereby agree
to reimburse all costs to those persons or organizations connected to this event for damages incurred as a result of my negligence.

THIS IS A RELEASE

Signature of Participant

Signature of Parent
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