
New Rider Form 

 

Rider Name_______________ 

Address___________________ 

     ___________________ 

 

Phone Number_____________ 

 

Date of Birth_______________ 

Age__________ 

 

Type of Bike____________ 

Size of Bike_____________ 

CC’s__________ 

 

Class_____________ 

 

Can Email this form back to Kathy at Kathybates971@icloud.com and 
we can email you your member number and you can pick up your card 
when you get to the track. 
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