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2011 MEMBERSHIP FORM

Membership $30.00

Coach $25.00

No additional fee for extra classes.
Points will not accumulate until

memberships are purchased.

Name: Bike Number:
Address: Bike Size:

City: Zip: Make of cycle:
Age: Bike Number:
Date of birth: Bike Size:
Phone: Make of cycle:
Email: Shirt/Jacket size:
Sponsors:

LIABILITY RELEASE

| hereby give up all of my rights to sue or make claim whatsoever against the Eastern Idaho Motorcycle Association, its
officers, promoters, sponsors and all other persons or organizations conducting or connected with any event for any injury to
property or person | may suffer, including crippling injury or death, whether such injury occurs while | am preparing for or
participating in the event, and while | am on the event premises. | know the risk of danger to myself and my property while
preparing, participating in the event, and while | am on the event premises and relying on my own judgment and ability,
assume all suchrisksof lossand hereby agree to reimburse all costs to these persons or organizations connected with any
event for damagesincurred as aresult of any injury | cause or receive.

IFYOUARE UNDER THE AGE OF 18, YOUR PARENT OR LEGAL GUARDIAN MUST ALSO SIGN BELOW.

Riders Signature: Date:

Parent or Guardian: Date:




