2019 HPMA RACE ENTRY FORM
(COMPLETE ONE FORM PER RIDER)


Day Pass?   	or Existing/New Member? #_________ (Will need to fill out new Membership Form)	

Name: _______________________________________
Address:
______________________________________
City:_______________State:____ Zip:________
Date of Birth ____/____/______
Primary Phone:________________________________
Emergency Contact:_______________________________
E-mail Address:______________________________
(Please include e-mail address to be contacted about upcoming events or changes in events!)


For more information please go to www.hpmawy.com or find us on Facebook: High Plains Motocross Association!
OFFICIAL USE ONLY:
Pee Wee Classes    ____x$20        $_____
Non Pro Classes     ____x$25        $_____
Pro Classes             ____x$30        $_____
If no HPMA membership must purchase: 
Membership: 	$55.00    $_____
Day Pass:		$15.00    $_____
GATE FEE (5 AND UNDER FREE)
Rider/Spectator  ____@ ____x$     _____
TOTAL COLLECTED                      $   ______
CASH/CHECK/CARD (circle one)


CLASS SELECTION: Select class, division, provide bike info.[bookmark: _GoBack]As a rider in this motorcycle association, I hereby agree to conform to and comply with all rules, regulations, and decisions governing this association.  It is understood and agreed that, I the undersigned, am entering this association of my own free will and that I am of legal age or have the consent of my parents or guardian to participate in this association.  I further agree to hold blameless the officers & promoters of this association, the hosting clubs, sponsors, property or tract owners and lessees for any injury to myself or loss of property  which  may occur by reason of my participation in this association and its activities.
I HAVE READ THE ABOVE RELEASE FORM & AGREE_________ (Initial Here)

                                                                                                     Signature______________________________________Date____________
If under 18 years of age, Parent or Guardian print & sign below:

Print Name_________________________________________

Sign Name_________________________Date_____________


	Class
	A
	B
	C
	Bike Make and cc
	Bike
#

	Pee-Wee
	
	
	
	
	

	50 Open
	
	
	
	
	

	65 
	
	
	
	
	

	65 Open
	
	
	
	
	

	85 
	
	
	
	
	

	250
	
	
	
	
	

	450
	
	
	
	
	

	VET (30+)
	
	
	
	
	

	Women
	
	
	
	
	

	Mini Non-Comp 
	
	
	
	
	

	School Boy 250
	
	
	
	
	

	50 cc Expert
	
	
	
	
	

	Super Mini
	
	
	
	
	

	Open Outlaw
	
	
	
	
	

	Open Amateur
	
	
	
	

	

	40+
	
	
	
	
	

	Open 2 Stroke
	
	
	
	
	


A=Pro, B=Amateur, C=Beginner
*SEE RULE BOOK FOR BIKE/CLASS SPECIFICATIONS

