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TEAM APPLICATION FOR MX FOR LIFE RELAY COMPETITION

$450.00 FEE MUST ACCOMPANY THIS APPLICATION.
READ — FILL OUT COMPLETLY — USE TYPEWRITER OR PRINT

Team Name

NAME

(FULL LEGAL NAME) (FIRST) (MIDDLE) (LAST) MY PREVIOUS RACING
ADDRESS

CITY STATE
TELEPHONE (. ) ZIP

AGE DOB

NAME

(FULL LEGAL NAME) (FIRST) (MIDDLE) (LAST) MY PREVIOUS RACING
ADDRESS

CITY STATE
TELEPHONE (. ) ZIP

AGE DOB

NAME

(FULL LEGAL NAME) (FIRST) (MIDDLE) (LAST) MY PREVIOUS RACING
ADDRESS

CITY STATE
TELEPHONE ( ) ZIP

AGE DOB

NAME

(FULL LEGAL NAME) (FIRST) (MIDDLE) (LAST) MY PREVIOUS RACING
ADDRESS

CITY STATE
TELEPHONE ( ) ZIP

AGE DOB

NAME

(FULL LEGAL NAME) (FIRST) (MIDDLE) (LAST) MY PREVIOUS RACING
ADDRESS

CITY STATE
TELEPHONE (. ) ZIP

AGE DOB

This membership entitles you to race in the MX For Life Charity event and be eligible for prizes or
awards.

NEW APPLICANTS UNDER 18 YEARS MUST SEND A COPY OF THEIR BIRTH
CERTIFICATE.

REVERSE SIDE MUST BE COMPLETED OR APPLICATION IS VOID.

A $450.00 FEE MUST ACCOMPANY THIS APPLICATION.
MAKE CHECKS PAYABLE The Landing MX - 5585 Harmonywoods Drive, Preston, MD 21655

THIS RECEIPT TO BE RETAINED FOR YOUR RECORDS AND MUST BE SHOWN AT SIGN-IN UNTIL TEAM IS REGISTERED.

TEAM NAME DATE
ADDRESS TYPE OF EVENT
CITY STATE ZIP CLUB NAME

CHECK OR M.O.#




THIS IS A RELEASE AND INDEMNITY AGREEMENT

In consideration of being granted an amateur competition number and in consideration of
being permitted to enter competition events sanctioned by the American Motorcycle
Association and coordinated by The Landing MX. | hereby give up all of my rights to sue or
make any claim whatsoever against the American

Motorcycle Association and its district organizations, The Landing MX, the American All
Terrain Vehicle Association, the promoters, the landowners, sponsors, and all other persons
or organizations conducting or connected with this event for any injury to property or person |
may suffer, including crippling injury or death, whether such injury arises while lam preparing
for or participating in the event or while | am upon the event premises. | know the risks of
danger to myself and my property while participating in the event and while upon the event
premises and, relying upon my own judgment and ability, assume all such risks of loss and
hereby agree to reimburse all costs to those persons or organizations connected

with this event for damages incurred as a result of any injury that | cause or receive, | hereby
certify that | assume all responsibility for all charges, premiums and taxes, if any, payable on
any funds that | may receive as a result of my competitive activities, including without
limitation social security taxes, unemployment insurance taxes, compensation insurance,
income taxes and withholding taxes. It is understood and agreed that in the event | am
injured from whatsoever cause during an event authorized and operated under The Landing
MX rules, | herewith consent to and authorize first aid and ambulance service as provided by
the sponsoring club or property owners, and further to hold all parties harmless from any
consequences of said aid.

RETURN APPLICATION TO:

The Landing MX
5585 Harmonywoods Drive
Preston, MD 21655

| have read this application and hereby make oath and say that to the best of my knowledge and belief, all
statements set forth in the report are true and correct.
DATE

(Rider’s signature - Sign in ink only)

NOTICE, IF UNDER 18 years of age, which applies to the law of the states of Pennsylvania, Maryland, West Virginia, and
New Jersey, this application must bear the notarized signature of parent or guardian which shall acknowledge a waiver and
release of any and all claims such parent or guardian may have.

Parent or Guardian Signature

Subscribed and Sworn before me this day of ,2005.

Notary Public




