2010 AHRMA ARIZONA Vintage & Post Vintage MX Entry Form
Arizona Cycle Park, Buckeye AZ February 13-14

AHRMA#
NAME:

VINTAGE #

ADDRESS

CITY, STATE, ZIPCODE:

POST-VINTAGE #

PHONE:
PERSONAL MEDICAL INSURANCE CO. & POLICY #:

PHONE (W):

EMAIL:

SPONSORS:

PRE-ENTRY FEES: 1st Class $40; 2nd & subsequent, $25 each. PRE-ENTRY DEADLINE: for ARIZONA: JAN 29, 2010, Fee
must accompany entry form or entry will not be accepted.

READ THIS RELEASE

RELEASE: | hereby release and agree to hold harmless
AHRMA, the promoters, the owners and lessees of the
premises, the participants, sponsors, and the officers,
directors, officials, representatives, agents and employees of
all of them of and from all liability, loss, claims and demands
that may accrue from any loss, damage or injury (including
death, loss of limbs and permanent disablement) to my
person or property, in any way resulting from, or arising in
connection with this event, and whether arising while
engaged in competition or in practice or preparation
therefore, or while upon, entering or departing from said
premises, from any cause whatsoever. | know the risk and
danger to myself and property while upon said premises or
while participating or assisting in the event, so voluntarily and
in reliance, upon my own judgment and ability, and | thereby
assume all risk for loss, damage or injury (including death,
loss of limbs and permanent disablement) to myself and my
property from any cause whatsoever.

I have no known PHYSICAL PROBLEMS that will
endanger myself or others while participating in this
event.

My helmet meets all standards as specified in the 2010
AHRMA Handbook.

AGREEMENT: By my signature below, | hereby agree to the
terms of the above release and further agree to abide by the
AHRMA Handbook and any special regulations during the
event.

(RIDER SIGNATURE)

Refer to the 2010 AHRMA Handbook (Also available on-
line) for questions regarding classes and eligibility. See
Section 17 for Rules & Eligibility committee personnel
and other Officials.

SEND COMPLETED ENTRY FORM TO:

AHRMA,

309 Buffalo Run, Goodlettsville, TN 37072

FAX: 615.420.6438,

SCAN & E-MAIL: dwlamberth@comcast.net
Your entry will be confirmed by mail.

PLEASE PRINT CLEARLY!
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CLASS YEAR Machine cc Skill VMX PVMX
Brand/Chassis Level Entry Fee Entry Fee

Premier Lightweight f;""{i{ﬁ
Premier 500 f?(///{/;
Premier Open Twins :":-"':-""{ i
100 cc Motocross # f,//;"'
Classic 125 ’;f//;"
Classic 250 W .
Classic 500 {///f""
Sportsman 125 dff/';'
Sportsman 250 ;’W/ﬁ
Sportsman 500 ,"7///3’#
Sportsman Open Twins ""I;";//fj
Vintage Open Age ffffﬁ
Vintage +40 "?'///'/?
Vintage +50 :"":-',"'{.-""! .,
Vintage +60 / f,/(/;'ﬂ
Vintage +70 {""ffff
Vintage Women W r
Historic 125 Wff;
Historic 250 {//;"I;
Historic 500 ”y// /?
Historic Four-Stroke W 2
Gran Prix 125 ‘;"?/’/2
Gran Prix 250 g;#”f’#’;?
Gran Prix 500 ?f//?’ A
Gran Prix Four Stroke f;f;ff}#}
Ultima 125 f,.-"//!/(,-'
Ultima 250 ?f{ff;ﬁ
Ultima 500 ;’y//{ﬁ
Ultima Four-Stroke {;///;
Post Vintage Open Age {.-{//;":?
Post Vintage +40 :"W/ /{"'
Post Vintage +50 !;"!/)"'!;
Post Vintage +60 {i’f,/,-"fff/
Post Vintage +Women W A
AHRMA Membership if Due
Benevolent Fund Donation or Individual Donation to AHRMA
TOTAL FEES
MasterCard/Visa
Exp. Date: 3 Digit V Code:

[11.4.09]
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