
   Midwest Vintage Motocross  
1 Day Membership Application  
     $10 per person/per day 

 

 
RELEASE, INDEMNITY AND ASSUMPTION OF RISK AGREEMENT  
Applicant acknowledges the substantial risk of injury to person and property arising from participation in 
motorcycling events and further acknowledges that such injury and damage can be caused by the negligent acts 
and omissions of persons and organizations connected with the conduct of such events. Applicant hereby 
assumes all risk of loss, damage, or injury (including death) to applicant’s person or property from any cause 
whatsoever, whether or not such cause is attributable to the negligence of others. Applicant hereby releases, 
discharges, and agrees to hold harmless and indemnify Midwest Vintage Motocross, sponsoring clubs, and 
organizations, promoters, officials, fellow participants, land owners, and those acting in their support or on their 
benefit from any and all liability arising by a negligent act or omission or otherwise resulting in personal injury or 
property damage to applicant, applicants property or applicants family, while participating in motorcycling events 
or while upon, entering or departing from the premises upon which such motorcycling events are conducted.  
NOTICE: If under 18 years of age, this application must be accompanied with a MINOR RELEASE / WAIVER 
OF LIABILITY bearing the signature of both parents or guardians (or an annual minor release with the notarized 
signature of both parents) which shall acknowledge a waiver and release of any and all claims such parent or 
guardian may have.  

Rider Signature ___________________________________________  Date__________ 
 
Parent Signature (If Rider is a Minor) __________________________     Date__________ 
 
Parent Signature (If Rider is a Minor) __________________________     Date __________ 

If Rider is under 18yrs of age this form MUST be accompanied with a MINOR RELEASE/ 
WAIVER OF LIABILITY – NO EXCEPTIONS! 

First Name: __________________ Last Name:___________________ DOB___/___/______ AGE:_____ 

Address _______________________________________________ City: _________________________     

State: _________   ZIP: ___________ __   Phone: (_______)________ - __________________________ 

In Case of Emergency Contact:  

Name: ____________________ __    Relationship__________________    Phone_________________ 

Health Insurance (incl.policy #):________________________________________________________ 

Any Allergies or Medical Issues? ______________________________________________________ 

Office Use Only 
 
MWVMX Round # __________ 
 
Amount Rec’d:  ____________ 
 
Date Rec’d:  _______________ 
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