[bookmark: _GoBack]Quarterly payment dates
 
NEW 
MEMBERSHIP 
         
  RENEWAL 
 
 
 
 1 yr $450.00 one driver (additional drivers $35.00)
 
 
 
 
FAMILY
__
____________
 
 
 
 
 Quarterly $112.50
 
                
 
MEMBERSHIP NAME_____________________________________________
 
ADDRESS________________________
___
CITY_______________STATE_____ZIP
___
____
 
PHONE
(
     )____________   E
-
MAIL__________________________________
 
FAMILY MEMBER INCLUDED:
 
___________________________________RELATIONSHIP_______________
 
___________________________________RELATIONSHIP_______________
 
___________________________________RELATION
SHIP_______________
 
___________________________________RELATIONSHIP_______________
 


 CLUB MEMBERSHIP FORM
2017
 
D
RIVER
’
S NAME________________________________________DATE OF BIRTH______________
 
A
CL
SS_______________
_
REQUES
TED NUMBER__________
 
 
(

)
 
T
RANSPONDER
#
___
_____
_
 
D
RIVER
’
S NAME________________________________________DATE OF BIRTH______________
 
CL
A
SS_______________
_
REQUES
TED NUMBER__________

 

)
(
 
T
RANSPONDER #__________
 
D
RIVER
’
S NAME________________________________________DATE OF BIRTH______________
 
A
CL
SS_______________
_
REQUES
TED NUMBER__________
 
 
)
(

 
RANSPONDER #__________
T
 
RIVER
D
’
S NAME________________________________________DATE OF BIRTH______________
 
CL
A
SS_______________
_
REQUES
TED NUMBER__________

 
(

)
 
T
RANSPONDER #__________
 
DRIVER
’
S INFORMATION
 
FOR OFFI
CE USE ONLY  DO NOT WRITE BELOW THIS LINE
 
MINOR RELEASE FORM
 
 
LIABILITY WAIVER 
 
DATE RECEIVED _______ INITIIALS _________
 
PAYMENT: CASH 
  
 
  
_
$
____________
 

 
DATE:__________________________DATE:_______________________DATE:___________________________
 
DATE:__________________________DATE:_______________________DATE:___________________________
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MOTOR SPORTS
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