
REGISTRATION AND STATEMENT OF RESPONSIBILITY  
 

  
 

 
 

 

 
 

 
 

 
 

  
 
Signed _______________________________________________________________________ Date _____________________ 
 
Signature of Parent/Guardian      if rider is under 18 years old            Date  
 

CLASS NUMBER MAKE OF BIKE ENGINE SIZE  

PRE-
REGISRATION 

ENTRY FEE 
REGISTRATION 

ENTRY FEE 
Open A    $45  $55  
Open B    $35  $45  

Open C    $35  $45  

450 A     $45  $55  
450 B     $35  $45  

450 C     $35  $45  
250 A     $45  $55  

250 B     $35  $45  

250 C     $35  $45  
Women’s Open     $35  $45  

Vet Open     $45  $55  
80 A     $35  $45  

80 B     $35  $45  

80 C    $35  $45  
65 (7 -9)     $35  $45  

65 (10 -12)     $35  $45  
65 Open     $35  $45  

School Boy    $35  $45  

Supermini     $35  $45  
50 (4 -6)     $25  $35  
50 (7 -8)     $25  $35  
50 Open  A    $25  $35  

50 Open  B    $25  $35  

 

Name:________________________________________________________________________________ Age:_______ 
Address:_________________________________________ City:____________________ State:_____ Zip:__________ 
Phone #:(________) __________________ Email:________________________________________________________ 
Sponsors (listed only if you pre-register ): _______________________________________________________________  
_________________________________________________________________________________________________ 

               Make checks payable to 4GMX 
Mailing Address: 23892 Coyote Flats Road, Rapid City, South Dakota 57702

 

I have read and understand this Statement of Responsibility and voluntarily agree to its contents and voluntarily sign this 
form. I have read the 4Gmx Indoor Winter Event Rulebook and agree to follow the rules therein.  

4gmotocross@gmail.com | www.4gmotocross.com | 605-391-5089 or 605-209-2129

Motor sports are inherently dangerous. You should take part in this competition or track usage based on your own assessment of your own 
abilities. If you have not personally inspected the course, we urge you to do so. You are provided an opportunity to practice under noncompetitive 
conditions prior to the competition. If you have not practiced, we urge you to contact the track official or promoter prior to the start of the event. You 
are responsible for the quality and condition of your motorcycle and protective apparel.

You have voluntarily entered an amateur competition event and/or you are requesting use of the facilities for riding. The track promoter, land/facilities 
owner, associates and sponsors do not indicate that your safety is guaranteed in any way.

The promoter does not provide medical insurance coverage. We urge you not to compete in motor sports without adequate personal medical 
insurance coverage. By signing this form, you assume full responsibility and risk of bodily injury, death or property damage. You also agree not 
to sue, or hold responsible in any way, the track promoter, land/facilities owner associates and/or sponsors.

PLEASE WRITE LEGIBLY
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