
  Muddy Waters Motor Sports Park Inc.   

  
   

 

  

APPLICATION FOR 2010 MEMBERSHIP  
MEMBERSHIP EXPIRES ON DEC. 31, 2010  

 
      

First Name: 
___________________
___________  

  Last Name: _____________________________  
Middle: ___________  

        
Address: ______________________________  City: 

________________  
State: ___________  Zip: ______________  

  Other Telephone: 
___________________
_____  

  
Home Telephone: _______________________  *Age: ____________  

    
Email Address: ___________________________________________________  AMA#: 

________________________
_____  

  
Date of birth    ____/____/____  
  
Briefly describe your motorcycling background:  
  
  
Make and size of motorcycle(s) you own:  
  
  
Motorcycle activities in which you participate (please circle all that apply):  
          
    Street  Road Ralleys  Enduro  Hare Scrambles  Flat Track  
          
    Touring  Poker Runs  Motocross  Hill climb  T.T.  
          
    Collecting  Drag Racing  Supercross  Trials  Scrambles  
    
    Ice Racing  Other: 

_______________________________________________________________________________  
      
Do you hold a professional racing card?     Yes   (If Yes, 

describe below)  
  No  
 

 
  
Professional card description: _____________________________________________________________________________  
  
  
  
PLEASE READ CAREFULLY:  
Muddy Waters Motor Sports Park Inc. purpose is to provide recreational enjoyment for its members and to promote good will toward motorcycling.  I desire to become a 
member of the Muddy Waters Motor Sports Park Inc. By signing this agreement, I become a member and hereby agree to indemnify and hold harmless myself from any 
loss, liability, damage, or cost I may incur due to the presence of the undersigned 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 releasee or otherwise.  
  
Signed: ________________________________________________________________ Date: _________________________  
  

*IF UNDER 18 YEARS OF AGE, A NOTARIZED PARENT/GUARDIAN CONSENT FORM MUST BE ATTACHED  


