
 

                                                                             
        OFFICIAL Cross Country ENTRY FORM- -ADULT 

(Club Use Only ) 

2+2 RACING 
TEAM 

TRANSPONDER #_____________________DIST36#_________________(number on card)   AMA#__________________ 

NAME_____________________________________________________________________________________________ 

 

 

ADDRESS____________________________________________________________CITY___________________________STATE________ZIP CODE_____________  

PHONE (HM#)_________________________________________(WK#)____________________________________DATE OF BIRTH____________________________ 
                                                                                                                                                                             

MOTORCYCLE  MFG_________________________BIKE DISPLACEMENT_______________________________CLUB______________________________________  
 
SPONSORS_____________________________________________________________________________________________________________________________ 
 
 

SKILL LEVEL             o AA                 o A                      o B                     o C               EVERYONE check only ONE of these 4 boxes! 
 

 
ADULT 
ENGINE 
CLASS 

 

 
 
o 0-200 2 STR 
 

 
 

o 250 2 STR 
 

 
 
o 251- Open 2 STR 
 

 
 
o 4 STROKE 
 

OR 
 

ADULT  
AGE / 
GENDER  
CLASS 

 
o VET (30+) 
 

o SENIOR (40+) 
 
o SP SENIOR (50+) 

    
o GENTLEMEN (60+) 
 
o Jr SPORTSMAN (12-17) 
 

o AA  WOMAN 

 
o A  WOMAN 
 
o B  WOMAN 
 
o C  WOMAN 

EVERYONE check only 
ONE of  these 13 boxes! 

THIS IS A RELEASE AND INDEMNITY AGREEMENT – READ IT BEFORE SIGNING 

I hereby give up all my rights to sue or make any claim for damages due to negligence or any other reason whatsoever against the American 
Motorcyclist Association / All Terrain Vehicle Association and their respective district organizations, the promoters, sponsors and all other 
persons, participants or organizations conducting, or connected with, this event for injury to property or person I may suffer, including crippling 
injury or death, while participating in the event and while upon event premises. 
 
I know the risk of danger to myself and my property while preparing for and participating in the event and while upon the event premises and, 
relying upon my own judgment and ability, assume all such risks of loss and hereby agree to reimburse all costs to those persons or 
organizations connected with the event for damages incurred as a result of my negligence. 

PARTICIPANT/RIDER SIGNATURE______________________________________________DATE________________ 

AGE ________________ GUARDIAN SIGNATURE______________________________________________________ 
                                                                                                           (Required for all minors under 18 years of age.) (Notarized if guardian not at race) 
Note, If joint custody, both parents or legal guardians must sign and have signatures notarized, a AMA or District 36 “Minor Release and Waiver of Liability and 
Indemnity Agreement” prior to participating in the above event. Any questions call 1-800-AMA-JOIN.                                                                           MGB 4/25/05 
 

 


