LAST NAME ___________​​_________________FIRST NAME___________________________

ADDRESS_____________________​​​______________________________________________________

CITY_______________________________________STATE____________ZIP__________________
PHONE NUMBER (____​____)-_________-_______________  

BIRTHDATE ____________________ AGE___________​​______

E-MAIL ___________________________@____________________

BIKE NUMBER_______​____   BIKE BRAND___​​​___​​​​​_________________
SPONSORS____________________________________________________________________

_____________________________________________________________________________

As holder of this card I am aware that the sport of motocross involves numerous risks of injury or death. I understand that I may encounter obstacles that are inherent to the sport, man made or natural. I understand that Earlywine Racing Inc. shall have no duty to warn me of or to remedy any natural or man made risks, dangers or hazards. I agree as the operator of a motorized off road vehicle I have the responsibility to myself and others to ride safely and in control at all times. I understand that I am voluntarily choosing to participate in the sport of motocross at Earlywine Racing Inc. facility with knowledge of the aforesaid risks of injury or death involved and hereby expressly agree to accept and assume all such risks of injury or death associated with the sport of motocross, spectating, or participating in any way. As lawful consideration for being permitted by Earlywine Racing Inc. to participate in the sport of motocross, I hereby agree to release from any and all legal liability and agree not to sue or make a claim against, and to indemnify, defend and hold harmless Earlywine Racing Inc. all of the owners, officers, members, agents, and employees for any and all claims for damage, injuries, death to myself or any person or property, including all defense costs, attorney’s fees, and other expenses of any type, caused by or resulting from my participating in the sport of motocross or any other activities while on the premises, whether such costs, damage, injury or death was caused by their negligence or from any other cause. 

_________________________​​​_____________________________     _____________________

Signature of Cardholder                                                                                              Date 
_______________​​​​_______________________________________     _____________________ 
Signature of Parent/Legal Guardian  Circle One:  Mother/Father/Guardian         Date

______________________________________________________     _____________________
Signature of Parent/Legal Guardian  Circle One: Mother/Father/Guardian          Date

________________________________________   ____________________________________
Signature of Event Official or Notary Public                        Printed Name of Event Official or Notary Public
(If Notary) Subscribed and Sworn before me this______ day of _________, 20______. 

_____________ County, State of ____________  My Commission Expires:______________________

MINOR CONSENT ON FILE?________________  RACE CARD EXP DATE______/______/_________  

                                                                         (12 mo. From when issued)

If someone other than Parent is bringing participant under 18, please fill out the following:

I, _____________________​___________________, parent of ____________________________________, give 

    (Parent)                                                                           (Minor Participant)

____________________________________________  permission to sign up my child for practice and/or race

(Adult in charge of minor)

events held at Earlywine Racing, Inc. and to make medical treatment decisions if need be. 

___________________________________________      _______________________________________________
Parent’s signature                                                             Notary signature
MEMEBERSHIP CARD NUMBER ________________________________


                                          








