
Last Name:                                         First Name:  

        Bike Size:                          Bike Brand:   

Address:                                                       City:  

State:             Zip:                  DOB __/__/__ Phone: 

Pre registration:  $30 first class  $20 second class  Post  registration add $5 per class   Minis:$20 all the time 

Number on Bike 

 Email Address:  

50cc                Beginner           Novice             Intermediate          Open          XR/PW-50 

65cc                Beginner           Novice             Intermediate          Open 

85cc                Beginner           Novice             Intermediate          Open          Supermini 

250cc              Beginner           Novice              Intermediate         Pro             Schoolboy 

450cc              Beginner           Novice              Intermediate         Pro             Open 

+25, 30, 40      Beginner           Novice              Intermediate         Expert         Pro   

Women            Beginner           Novice              Intermediate         Pro 

I hereby acknowledge that I am aware of the dangers of this event and knowingly enter this event with said knowl-

edge.  I further acknowledge that I am aware of the fact that any injuries or damages sustained by me due to my 

participation in this event may be of a permanent and grave nature and I nevertheless, voluntarily and knowingly 

enter said event.  I further acknowledge that during the course of said event that there may be times at which 

through not actively participating in said event, I may be a spectator and that I may sustain permanent or grave in-

juries as either a participant or spectator at this event due to the negligence of other persons including partici-

pants, the contest committee, the sponsoring club, the referee, or other official, the owners of the premises, or 

any of the leasers and with this in mind, I nevertheless, voluntarily and knowingly assume such risk and promise to 

hold no one other than myself responsible for any injury or property damage incurred for any reason while spectat-

ing or participating at this event. THERE IS NO RIDER OR SPECTATOR INSURANCE PROVIDED.  I HEREBY PROMISE TO 

PAY FOR ALL EMERGENCY MEDICAL ASSISTANCE PROVIDED INCLUDING AMBULANCE TRANSPORTATION WHERE DEEMED 

REQAUIRED.  I HAVE READ THIS ENTRY AND AGREE TO STATED CONDITIONS. 

Rider Signature________________________________________________________Date_________________________ 

Parent/Guardian if Rider is under 18______________________________________Date_________________________ 

Race Entry 

All Ages 

One form per rider 


