
IT IS THE RIDER'S RESPONSIBILITY TO ENTER ONLY THE CLASSES IN W HICH THEY ARE EL IGIBLE 

 RACE ENTRY FORM PLEASE PRINT CLEARLY - YOUR RESULTS START HERE!

 

NAME: _____________________________ AMA: ___________

ADDRESS: __________________________________________

CITY, STATE, ZIP: ____________________________________

EXPIRATION: _________ BIKE #: _______ 

BIRTH DATE: _________   AGE: _____ 

PHONE: ____________ Email: ________________________

  Emergency Contact: _____________________ Number: ____________SPONSORS: _______________________________

STAFF USE ONLY

PAID:

RACE #:

DATE SIGNATURE (ADULT RACER, OR PARENT/GUARDIAN OF MINOR RACER) 

 

BIKE MAKE: ___________  BIKE ENGINE SIZE: ____________ BIKE YEAR: _________

USE ONE ENTRY FORM FOR ALL CLASSES ENTERED - MARK APPROPRIATE CLASSES & SKILL LEVELS

TRANSPONDER ID#: ___________________
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