
 

 
 

  ________________________________________                                                                __        

                                           PLEASE PRINT CLEARLY SO WE CAN READ IT         
 

 

 
 

TOWN:   __________________________ STATE: ______  CELL PHONE: (___     )      __  -_________ 

 
        D/O/B: ____/____/___                                     RACING AGE:_______ (As of 12-31-20) 
 
 
TEAM NAME / SPONSORS: ___________________________________________________  

 
PLEASE CIRCLE RACER CLASS BELOW: 

 

 
  

 

PLEASE NOTE: 
You are also required to fill out an express assumption of risk waiver form. 

If you are under the age of 18 your parents must be present to sign! 
No exceptions allowed. 


