
 
Card No. _____                                 Check One: ____Amateur$25   
                                                                        ____ Associate $10 

 
                     DISTRICT 29 APPLICATIONS FOR AMATEUR COMPETITION            
             
DATE __________________   Purchased At ____________________________ 

   
 

Last Name: ____________________   First Name __________________   Middle_________________ 

 
Street Address ______________________________ City___________________ State ____   Zip _________ 
 
Phone ________________________   Date of Birth______________________ Age _____   
 
E-Mail Address: ____________________________________________ 
 
 
Riding #:______________   AMA Card #:_________________   Exp. Date: _______________   New Member________   Renewal __________   
 
Check One Class:    Pro_____   Amateur_____ Youth_______     How Long Riding In Competition? ____________________ 
 
 
In consideration of being granted an Amateur Competition Card and in consideration of being permitted to participate as a rider or a pit crewman in Amateur events 
sanctioned by the American Motorcycle Association: 

(1) I, for myself, my heirs, personal representatives and assigns, hereby release, discharge, and agree to hold harmless and indemnify District Twenty-Nine, 
the promoters presenting sanctioned events, the owners and lessees of premises on which sanctioned events take place, the participants in sanctioned 
events, the owners, sponsors, and manufacturers of all equipment upon premises and the officers, directors, officials, representatives, agents and 
employees of all of them, of and from all liability, loss, claims, demands and possible causes of action that may otherwise accrue from loss, damage or 
injury (including death) to my person or property, in any way resulting from or arising in connection with, or related to, any sanction event, and whether 
arising while engaged in competition or in practice or preparation therefore, or while upon, entering or departing from said premises, from any cause 
whatsoever including without limitation the failure of anyone to enforce rules and regulation, failure to make inspection, or the negligence of other 
persons.  I know the risk and dangers to myself and property while upon said premises or while participating or assisting in a sanction event, and I do so 
voluntarily and in reliance, not upon the property, equipment, facilities and existing conditions furnished by other, but upon my own judgment and 
ability, and I thereby assume all risk for loss, damage or injury (including death) to myself and my property from any cause whatsoever and whether not 
attributable to the negligence of others. 

(2) I hereby acknowledge that all rights, property, and interest in any broadcast by radio, television, motion pictures or by any means of any sanctioned 
event at which I am present, as well as any and all receipts there from, and any transcription thereof, belong to the District Twenty-Nine for its exclusive 
and unlimited use. 

(3) I agree that District Twenty-Nine or its assigns may use my name and pictures, including pictures of my racing  equipment and pictures taken at any 
sanctioned event, for any purpose including endorsements in any media.  I understand that an Amateur Competition Card is subject to American 
Motorcycle Association Rules for competition. 

 
 

Have you completely read this application? _______       RIDER’S SIGNATURE ___________________________________ 
 
 

*NOTICE IF UNDER 18 YEARS OF AGE THIS APPLICATION MUST BEAR THE SIGNATURE OF PARENT OR GUARDIAN WHICH 
SHALL ACKNOWLEDGE A WAIVER AND RELEASE OF ANY AND ALL CLAIMS SUCH PARENT OR GUARDIAN MAY HAVE. 

 
         

___________________________________________________________   Date ________________________    
    

Parent or Guardian’s Signature       
      
 
________________________________________________   Yearly Membership Fee MUST Accompany This Application.  
Signature of Rider       This Application Expires ONE YEAR from Today’s Date.  
                         


