
New England Hillclimbers Association 
 

Name:_________________________________________________ 

 

Address:_______________________________________________ 

______________________________________________________ 

DOB:________________Telephone:_________________________  

 

Email:__________________________________________________ 

 

Emergency Contact: ______________________________________ 

 

Class Engine Size Brand Bike Number 

1.    

2.    

3.    

4.    

 

Sponsors:_______________________________________________ 

 

_______________________________________________________ 

 

Membership: $25/season _________ $5/day __________  

 

● $25 per class x ____________ 

 

Total:_____________ 

 

Payment Collected by:_____ 



 


