
o Bike o 2 STK Racers Age:

o ATV o 4 STK Racers Int:

     CC _________ Staff Int:

Event: Vehicle # Starting Order:

Class License #

Name

o Please check if new address o Please check if new sponsors

Address City

Lic ____ =

State Zip Birthday Age    Late

Entry

Home Phn Work Phone TP

Pre-Run

Cell Phone Emerg. Phone # Other

Total
In Emerg., Notify Relationship

Sponsors OFFICIAL USE ONLY

Date Rcd

Entry Fee

Lic. Fee

Parents Name (if minor) (print) TP Fee

Misc / R-O

Veh Make Eng Sz Year of Veh Late Fee

Pre Run

Total 

I have obtained my parent's consent to participate in the above event(s). I understand I am assuming Deposit

all of the risks, if I get hurt during the event(s) and I state the following: Check #

u Both my parents and I believe I am qualified to participate in the event(s), I will inspect the premises Bal. Due

and equipment and if at any time I feel anything to be unsafe, I will immediately leave and REFUSE TO 

PARTICIPATE FURTHER IN THE EVENT(S).

u I UNDERSTAND the activities of the event are very dangerous and involve RISKS AND DANGER TO MY BEING SERIOUSLY INJURED, HURT, CRIPPLED

OR KILLED.

u I know these risks and dangers may be caused by my own actions or inaction's, the actions or inaction's or others participating in the event(s), the rules 

of the event(s), the condition and layout of the premises and equipment or the NEGLIGENCE of others, including those persons responsible for conducting 

the event(s).

u I ACCEPT AND ASSUME ALL SUCH RISKS OF BEING INJURED, CRIPPLED OR KILLED, and want to be allowed to participate in the event(s). I HAVE READ

THE ABOVE ASSUMPTION OF RISK ACKNOWLEDGMENT, UNDERSTAND WHAT I HAVE READ, AND SIGN IT VOLUNTARILY. I FURTHER STATE MY PARENTS

HAVE READ THIS ACKNOWLEDGMENT AND HAVE EXPLAINED TO ME ALL RISKS AND ANYTHING THAT I DO NOT UNDERSTAND. I FURTHER UNDERSTAND

NO MEDICAL INSURANCE IS AVAILABLE AT THIS EVENT(S), AND I AND MY PARENTS ARE FULLY RESPONSIBLE FOR ANY MEDICAL ASSISTANCE, 

TREATMENT AND/OR TRANSPORTATION TO ANY MEDICAL FACILITY AS A RESULT OF ANY INJURY SUSTAINED WHILE PARTICIPATING IN ANY WAY AT

THIS EVENT.

I HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE the promoters, participants, racing associations, sanctioning organizations or any subdivision

thereof, track operators, track owners, officials, vehicle owners, drivers/riders, pit crews, rescue personal, any persons in any Restricted Area, promoters, sponsors, advertisers,

owners and lessees of premises used to conduct The Event(s), premises or events inspectors, surveyors, underwriters, consultants and other persons or entities who give

recommendations, directions or instructions or engage in risk evaluation or loss control activities regarding the premises or Events(s) and each of them, their directors, officers, 

agents, and employees all for the purpose herein referred to as "Releases, "FROM ALL LIABILITY TO ME, THE MINOR, my and the minor's personal representatives, assigns,

heirs, and next of kin, FOR ANY OR ALL CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON ACCOUNT OF ANY INJURY, including, but not limited to, DEATH OR DAMAGE

TO PROPERTY, CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASES" OR OTHERWISE.

Date

Print of Minor Participant Signature of Minor Participant (12 or older) Date

MINORS ASSUMPTION OF RISK

Print Parent or Gardian Singature of Parent or Guardian

If you are a licensed racer you do not need to fill 
out unless there are changes .

Transponder Sticker

OFFICIAL USE ONLY

WHIPLASH MOTORSPORTS
Mini & Peewee

NO Checks at the Track  --  Entries Received at the Track will Receive a $10.00 Late Fee


