
CLUB USE ONLY

MANUFACTURER SIZE CC's MODEL

APT #

CITY

STATE ZIP

PHONE # WITH AREA CODE HOME
(best # to reach you in case we have questions about your entry)

WORK

(              ) CELL

EMAIL    

#1

#2

#3

PRINT RIDER NAME                      (ADDITIONAL, AMA ANNUAL RELEASE          OR BOTH PARENTS          )

X DATE:

IT IS THE RIDER'S RESPONSIBILITY TO ENTER ONLY THE CLASSES IN WHICH THEY ARE ELIGIBLE

ALL SECTIONS REQUIRED - PLEASE PRINT NEATLY

THIS FORM IS FOR THE "OLD BIKES" CLASSES ONLY

AMA CARD NUMBER  (If NEW check box & enter receipt "T-#")

I HAVE READ THIS AGREEMENT AND I UNDERSTAND ITS TERMS
I HAVE GIVEN UP SUBSTANTIAL RIGHTS by SIGNING IT, and have SIGNED IT FREELY and VOLUNTARILY without INDUCEMENT, 
ASSURANCE or GUARANTEE BEING MADE to me and INTEND MY SIGNATURE to be a COMPLETE AND  UNCONDITIONAL RELEASE of 
all LIABILITY. I sign this release on my behalf and/or on behalf of the minor.

3. I HERBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasee of each item from any LOSS, LIABILITY, DAMAGE or 
COST that may incur arising out of, or related to the EVENT(S) WHETHER CAUSED BY the NEGLIGENCE of the RELEASEE(S) or 
OTHERWISE. I have medical insurance which will pay for any medical expenses arising from injuries suffered in this event

4. I HERBY ASSUME FULL RESPONSIBILITY for ANY RISK of BODILY INJURY, DEATH or PROPERTY DAMAGE arising out of, or related 

to the EVENT(S), whether caused by the NEGLIGENCE of the RELEASEE(S) or others.

1. I UNDERSTAND that the ACTIVITIES OF THE EVENTS ARE VERY DANGEROUS and participation in the events and/or entry into 
RESTRICTED AREAS involves RISKS and DANGERS or SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS 
AND DEATH (RISKS).

2. I HERBY RELEASE, DISCHARGE and COVENANT NOT to SUE the promoter(s), participant(s), SCACMS, sanctioning organization(s) (or any 
subdivision thereof), track operator(s), track owner(s), rescue personnel, and any person(s) in the restricted areas, promoter(s), sponsor(s), 
advertiser(s), owner(s) and lessee of premises used to conduct the events.
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RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT
RIDER (OR PARENT/GUARDIAN) MUST READ AND SIGN BELOW

5. It is understood and agreed that in the event I am injured from whatsoever cause during an event authorized and operated under the AMA 
Rules, I herewith consent to and authorize first aid and ambulance services as provided by sponsoring organizations (clubs) or property owner 

 2011 RACE ENTRY FORM
USE SEPARATE FORM FOR EACH CLASS ENTERED!

MODEL YEARS
ALL

1974 & EARLIER

MODEL YEARS

1975 THRU 1979

MODEL YEARS
ALLEVOLUTION

1980 THRU 1985

MODEL YEARS
ALL

1986 THRU 1995

and further hold all parties harmless from and consequences of said aid.

YEAR

SERIES RIDING #  

ALL

(NUMBER ON YOUR BIKE):
REQUIRED ON FRONT & BOTH SIDE PANELS

AGE
ONE SKILL LEVEL

CIRCLE THE CLASS THAT MATCHES YOUR BIKE

REV MAY 2011

SPONSORS (will appear on results & standings)

CLUB (only if bonafide member)

RIDER NAME

PLEASE PRINT CLEARLY - YOUR RESULTS START HERE!

BIKE DESCRIPTION

EQUIPMENT
STANDARDS

SKILL

STROKE

2 4

CLASS

VINTAGE

CLASSIC

REVOLUTION

DATE OF BIRTH

ADDRESS

How did you hear about the Series?

Cycle News Ad

D37 Message Board Word of Mouth

Returning RiderD37 Newsletter

MX Series Website

For Results & Series Standings go to www.amasocalmotocross.com
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