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NEW ENGLAND MOTOCROSS ASSOCIATION
201ZMEMBERSHIP APPLICATION

Please fill in the information completely and clearly! If form is not completed properly or copies of required documents are not
enclosed; this form will be returned to you.

First Name: Last Name:
Address: City: State: Zip:
Telephone #: AMA #: Expiration Date:
Health Insurance Co.: Policy #: Bike Brand: Size:
Birthdate: Age: Parent/Guardian Name:
Last Year’s Race # Email Address:
If you race with any other organization what is your ranking? A B C Which Organization?
Q  Mini 50 (4-6) O  Junior Mini (9-13) O 125 A (12-18) Youth O  Grand Prix (16 plus)
O Mini50 (7-8) O 8C(7-11) O  125C (12-15) Youth O  Vet25+A/B/C
O 50 cc Open (4-8) O 85C(12-15) O  125C (16-18) Youth O Vet40+A/BIC
O 65A (7-12) O 85B(7-11) O 125B (12-18) O Women (12+)100cc-250F
O 65B (7-12) QO 85B(12-15) a O  Girls (9-15)85-150F
Q 65C(7-12) O 8A(F-15 O 125 All (12-16) O  450All 4-StrokeClass
Q 65Al1(7-12) Q Supermini (12-15) a 125 All (16-24)

Note: A Rider’s age on January 1%t will determine his/her age for the year. However, a rider may move to the next higher age class (within the youth
division only) if he/she will be eligible to do so at any time during the year, but once a rider moves to the higher age class, he/she may not move back
to the lower age class. Riders are encouraged to determine at the beginning of the points season, which age class they will participate in for the point’s
season/year. Points earned in a lower age class will not be transferred to the higher age class.

I hereby agree to conform to and comply with all the rules set forth by the promoting clubs and the
New England Motocross Association.

Membership Fees:
Prior to March 15th:
$65per rider (includesl mechanicspass) After March 15th or at track: $85per rider
Family of 3 riders or more: $55eachor $75eachafter March 15th.

o Payment Total Enclosed $ Check # Cash
O Copy of the rider’s Birth certificate

Signature of Rider - ALL Riders must sign regardless of age

O Copy of Health Insurance is Enclosed O Form is Notarized in Waiver of Liability &
Indemnity Agreement AND Adult/Minor Release
(2 area’s)

Mail Completed=ormto:
NEMA Membership
C/OLiz Johnson
POBox 305
HopeValley, R1 02832



ADULT/MINOR RELEASE & WAIVER OF LIABILITY AND INDEMNITY AGREEMENT
PLEASE READ CAREFULLY

We understand that the promoters and/or the New England Motocross Association DO NOT provide medical insurance coverage.

I/ We hereby release, waive, covenant not to sue and discharge the promoter, participants, New England Motocross Association, NEMA
Board Members, sanctioning organization or any subdivision thereof track operator, track owner, officials, vehicle sponsors, advertisers, owners riders,
pit crews and any persons in any restricted areas, promoters, lessees, of premises use to conduct the event and each of the, their officers and employees,
all for the purposes therein referred to as “Releases,” from all liability to the undersigned, my/our personal representatives, assigns, heirs and next of
kin for any and all loss or damage and any claim or demand on account of any injury to the participant included but not limited to, death, whether
caused by the negligence of the Releases, or otherwise while myself of minor (as specified) is in or upon the restricted area and/or competing, officiating
in, observing, working for or for any purpose participating in the event or any NEMA sanctioned event.

I/ We will inform and instruct minor participant that upon entering any restricted area, I and/or the minor, must continuously thereafter
inspect such restricted area and all portions thereof which myself and/or the minor comes in contact, and I/ We further warrant that my and/or the
minors entry upon such restricted areas and my and/ or the minors participating, if any, in the event constitutes and acknowledgment that I and/or the
minor, has inspected such restricted areas and the I/We find and accept the same as being safe and responsible suited for the purpose of my and/or the
minors use, and I/ We further agree in warrant that if, at any time, he/she is in or above restricted areas and if I and/or the minor feels anything is
unsafe, I and/or the minor will immediately advise the officials of such and will leave the restricted areas.

I/We the undersigned expressly acknowledge and agree the activities of the event are very dangerous and involve the risk of serious injury
and/or death and/or property damage.

Each of the undersigned parent or guardians for the minor participant agrees to indemnify and save and hold harmless the Releases and each
of them from any loss, liability, damage, or cost they many incur due to the presence of the said minor in or upon the restricted or in any way competing
officiating, observing or working for any purpose participating in the event and caused by the negligence of the Releases otherwise.

THE UNDERSIGNED OR LEGAL GUARDIAN HAVE READ AND VOLUNTARILY SIGNED MINOR RELEASE AND WAIVER OF
LIABILITY IN INDEMNITY AGREEMENT AND FURTHER AGREE THAT NO ORAL REPRESENTATION, STATEMENT OR INDUCEMENTS
APART FROM THE FORGOING WRITTEN AGREEMENT HAVE BEEN MADE. THE UNDERSIGNED FURTHER AGREES TO ASSUME ALL
RESPONSIBILITY FOR DOCTOR, AMBULANCE, HOSPITAL AND MEDICAL EXPENSES AND ANY LOSS OR INJURY TO ME/THE MINOR AND
OR PERSONAL PROPERTY DUE TO PARTICIPATION IN ANY NEMA EVENT.

I HEREBY AGREE TO CONFORM TO AND COMPLY WITH ALL THE RULES SET FORTH BY THE PROMOTING CLUBS AND THE NEW
ENGLAND MOTOCROSS ASSOCIATION.

DATED: SIGNED:
SIGNATURE OF RIDER- IF A MINOR; PARENT OR LEGAL GUARDIAN MUST SIGN

STATE OF

COUNTY OF

ON THIS THE DAY OF ,20__, BEFORE ME, THE UNDERSIGNED OFFICER,
PERSONALLY APPEARED , KNOWN TO ME (0R SATISFACTORILY PROVEN) TO BE THE PERSON

WHOSE NAMEIS SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED THAT HE/SHE EXECUTED THE SAME FOR THE
PURPOSES THEREIN CONTAINED.

IN WITNESS WHEREOF I HEREUNTO SET MY HAND.

SIGNATURE OF NOTARY PUBLIC
DATE COMMISSION EXPIRES:

REGARDLESS THE AGE OF THE RIDER, THIS FORM MUST BE NOTARIZED

NEW ENGLAND MOTOCROSS ASSOCIATION
MEDICAL RELEASE
I, PARENT/LEGAL GUARDIAN OF MY WARD (OR FOR
MYSELF) , HEREBY GIVE CONSENT TO ANY AVAILABLE ATTENDING
MEDICAL PERSONNEL TO EXAMINE MY WARD AND RENDER WHATEVER TREATMENT (OR MEDICAL ADVICE) THAT IS
NECESSARY FOR THE PHYSICAL WELL BEING AND HEALTH OF MY WARD. THIS INCLUDES THE TREATMENT OF MINOR,
MAJOR AND LIFE THREATENING INJURIES. DATED: SIGNED:

STATE OF

COUNTY OF

ON THIS THE DAY OF 20__, BEFORE ME, , THE UNDERSIGNED OFFICER,
PERSONALLY APPEARED , KNOWN TO ME (0R SATISFACTORILY PROVEN) TO BE THE PERSON
WHOSE NAMEIS SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED THAT HE/SHE EXECUTED THE SAME FOR THE
PURPOSES THEREIN CONTAINED.

IN WITNESS WHEREOF I HEREUNTO SET MY HAND.

SIGNATURE OF NOTARY PUBLIC
DATE COMMISSION EXPIRES:

REGARDLESS THE AGE OF THE RIDER, THIS FORM MUST BE NOTARIZED
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