
QRMC Hillclimb 
May 5, 2024 

 
 
 

Name:  

Street:   

Town:   State:  Zip:   

DOB:  Telephone:     

Email:   
 

Emergency Contact:    
AMA #: ___________________   Exp Date: ____________________                                    

 
 

Class Engine Size Brand Bike Number 
1.    

2.    

3.    

4.    
 

☐ $25/Class (Pay in person) 

Membership 

☐ Current Member 
☐ New Season Membership $30 
☐ Daily Membership $10 

 
Total # of classes:    
Membership:  
Total Due:     
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