Momentum Productions, LLC
6150 N. Meridian Rd

Falcon, CO 80831
momentumsct@outlook.com
719-232-4951

2024 Membership Application

Application for Annual License, Membership, Acknowledgement and Public Authorization

Application: Application is hereby made for annual membership and/or License from Momentum Productions, LLC, herein
referred to as MSCT, as specified below. | certify that the information appearing on the following Page 2 of this Application
is true and correct. | understand that a grant of membership and/or a competition license is subject to the official rules,
interpretations, and decisions by MSCT officials.

Certification: | certify that | am sixteen (16) years of age or older. An applicant who has achieved the age of sixteen (16)
but has not yet achieved the age of majority in the state where he/she resides, must submit a Minor Release and Waiver
of Liability and Indemnity Agreement form as provided by MSCT or the racetrack. | also certify that | am not an employee
of MSCT or any of its venues and will assume all responsibility of all charges, premiums, and taxes, if any, payable on the
funds that | may receive as a result of my participation activities, including without limitations, Social Security taxes,
Unemployment Insurance taxes, Compensation Insurance taxes, and State and/or Federal withholding taxes.

Acknowledgement: | hereby acknowledge and agree that | have no right, property, or proprietary interest in any radio,
television broadcast, motion pictures, DVD distribution, internet distribution, still photographs, tape or sound reproduction
taken, made, transmitted and/or distributed of MSCT events or other events associated with the racing series, also
including but not limited to tape, pictures and sound of me alone or with other persons, with or without racing equipment,
as well as any and all receipts there from, and any and all transactions thereof.

Authorization: | agree that the MSCT, or its assigns, on a non-exclusive basis, may use my name, pictures, and/or tape of
my racing equipment taken at any event for publicity purposes.

Date:

Print Name:

Signature
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Momentum Productions, LLC
6150 N. Meridian Rd

Falcon, CO 80831
momentumsct@outlook.com
719-232-4951

Drivers Full Name:

Membership Information

Drivers Name as He/She prefers to be announced:

Address:

City/State:

Zip Code:

Primary Phone:

E-mail:

Emergency Contact:

Allergies/Medical Conditions:

Insurance Beneficiary:

Spouse:

Children/Grandchildren:

Age:
No. years racing:

Principle Profession:

Car Number:
Sponsors:

1)

2)

3)

Driver/Team Website:

Other Social Media Information:

Driver Membership Fee: $50.00
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Momentum Productions, LLC
6150 N. Meridian Rd

Falcon, CO 80831
momentumsct@outlook.com
719-232-4951

RELEASE OF LEGAL LIABILITY

In consideration of being permitted membership in the Momentum Sprint Car Tour, LLC and the right to participate in
Series events (the “Events”), and to enter for any purpose in connection with the Events any restricted area (herein defined
as including, but not limited to the racing surface, pit area, infield, lineup area, approach area, shut down area, and all
walkways, concessions, and other areas where activity related to the Events shall take place), or being permitted to
compete, officiate, observe, work for, or for any purpose, participate in any way in the Events, the Undersigned, for
himself/herself, his/her personal representatives, heirs, and next of kin, Hereby Releases, Waives, Discharges, and
Covenants Not To Sue Momentum Productions, LLC, the promoter, participants, racing association, sanctioning
organization or any subdivision thereof, track operator, track owner, officials, pit crews, sponsors, advertisers, car owners,
lessees, any person in any restricted area, and each of them, their officials, and employees all for the purpose here referred
to as “Released Parties,” from all liability for demands on account of injury to person (including death) or damage or loss
of property of resulting participation in the Events and/or presence in the restricted area, whether such injury, death or
damage caused by the negligence of the Release Parties or otherwise while the undersigned is in or upon the restricted
area, and/or competing, officiating in, observing, working for, or for any purpose participating in the Events.

| UNDERSTAND THAT THIS MEANS THAT | AGREE NOT TO SUE ANY OR ALL OF THE “RELEASED PARTIES” FOR ANY INJURY
RESULTING TO MYSELF OR MY PROPERTY ARISING FROM, OR IN CONNECTION WITH, MY PRESENCE AT OR
PARTICIPATION IN ANY WAY IN THE EVENTS.

INDEMNITY, ASSUMPTION OF RISK HOLD HARMLESS AGREEMENT AND ACKNOWLEDGMENT

The Undersigned Further Hereby Agrees to Indemnify and Save and Hold Harmless the Released Parties, and each of them
from any loss, liability, damage, or cost they may incur due to the presence of the Undersigned in or upon the restricted
area or in any way competing in, officiating, observing, working for, or for any purpose participating in the Events whether
caused by the negligence of the releasers or otherwise.

The Undersigned Assumes Full Responsibility for and Risk of Bodily Injury, Death or Property Damage due to the negligence
of the Released Parties while in or upon the restricted area and/or while competing, officiating, observing, or working for,
or for any purpose participating in the Events. The Undersigned expressly acknowledges and agrees that participation in
the activities of the Events is very dangerous and involves the risk of serious injury and/or death and/or property damage
and the Undersigned further expressly agrees to assume all risk of participation in the Events.

The Undersigned Acknowledges that the foregoing Release, Waiver, Assumption of Risk and Indemnity Agreement are
intended to be as broad and inclusive as is permitted by the law of the province or state in which the Events are conducted
and that any portion thereof is held invalid, it is agreed that the balance shall, not withstanding, continue in full legal force
and effect.

Dated: Address:

Print Name: City:

Signature: State/Zip Code:
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