
You have voluntarily entered an amateur competition event and/or you are requesting use of the facilities for riding.  The track promoter, 
SDMA/HPMA, and associates do not indicate that your safety is guaranteed in any way.
Motor sports are inherently dangerous. You should take part in this competition or track usage based on your own assessment of your 
abilities. If you have not personally inspected the course, we urge you to do so. You have been provided an opportunity to practice under 
noncompetitive conditions. If you have not practiced, we urge you to contact the referee at this time. You are responsible for the quality and 
condition of your motorcycle and protective apparel.
By signing this Agreement, you are representing and verifying that your equipment, including protective clothing and gear, meet or exceed all 
required safety features that are recommended or required by the AMA and that all safety features and apparatuses are in working order.
Hereby agrees to indemnify and save and hold harmless SDMA, track owners, promoters, agents and employees 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, officiating, 
observing, or working for, or for any purpose participating in the event and whether caused by the negligence of the releases or otherwise.
The promoter does not provide medical insurance coverage. We urge you not to compete in motor sports without adequate personal 
medical insurance coverage.
By signing this form, you assume full responsibility and risk of bodily injury, death and/or property damage. You also agree not to sue, 
or hold SDMA/HPMA responsible for the quality and condition of your motorcycle and protective apparel. This release shall remain binding upon 
all successors in interest and personal representatives of signer below, to the extent permitted by law.

2019 SDMA RACE REGISTRATION

Racer Name _____________________________________________ Phone # (        ) _____________

Address ____________________________________ City _______________State _____ Zip ________

Birthdate ___/___/___ Emergency Contact Name / Phone # ___________________________________

$10 Day pass bike number is _______________________________________________you may need an ‘X’ after your number if the number is a duplicate

Signed __________________________________________________ Date ______________________

CLASS FEE AGE LIMIT BIKE 
MAKE

ENGINE 
SIZE

BIKE 
#

50 (4-6) $20 6 & under
50 (7-8) $20 8 & under
50 Open $20 9 & under
65 C $30 12 & under
65 B $30 12 & under
65 A $30 12 & under
65 Open $30 12 & under
85 C $30 16 & under
85 B $30 16 & under
85 A $30 16 & under

OFFICIAL USE ONLYSuper Mini $30 16 & under
School Boy $30 12-17
Women’s Open $30 9 and up      CLASS FEES:
250 A $40 Pro _____x 40 $________
250 B $30 Non Pro _____x 30 $________
250 C $30 Pee Wee _____ x 20 $________
450 A $40
450 B $30      MEMBERSHIPS
450 C $30 Day Pass _____ x 10 $________
Open A $40
Open B $30      GATE FEE 
Open C $30 Wristband _____ x  ____ $________
2 Stroke Outlaw $40
Vet A $40 30+      TOTAL COLLECTED $_______
Vet B $30 30+

IF RACER IS UNDER 
18 PLEASE FILL 
OUT PARENTAL 

CONSENT ON BACK

I have read and understand this form and voluntarily agree to its contents and voluntarily sign this form.


