SRA Official Entry Form

Mail Entry, Check and 1 Self addresses stamped envelope to:

1826 W. St Andrews Place, Santa Ana, CA 92704

714-957-2985

SRA Entry Fees…MEMBERS- MAIL IN $35.00…POST $40.00
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ACKNOWLEDGEMENT OF DANGER AND RELEASE FROM LIABILITY





My name is _______________________I am _____________years of age, and reside at__________________________


                      Racers name                               racers age                                                           city & state





This document was presented to me by S.R.A. on ___________________


                                                                                   Date


I KNOW THAT I MUST READ AND UNDERSTAND THIS BEFORE I SIGN IT, AND MY SIGNATURE ON THIS DOCUMENT MEANS THAT I HAVE READ IT AND DO UNDERSTAND. I KNOW THAT MOTORCYCLE RIDING IS A DANGEROUS SPORT AND PARTICIPATION IN THE ACTIVITIES OF S.R.A.. WILL EXPOSE ME TO DANGER OF SERIOUS INJURY OR DEATH. THIS POSSIBILITY OF INJURY OR DEATH CAN HAPPEN BECAUSE OF MECHANICAL EQUIPTMENT FAILURE, MY OWN ACTION WHILE RIDING, TRACK AND WEATHER CONDITIONS, THE ACTIONS OR FAILURE TO ACT OF OTHER PEOPLE, INCLUDING OTHER RIDERS ON THE TRACK WITH ME, OR ANY OTHER COMBINATION OF OTHER FACTORS.


I ___________________RECOGNIZE THAT I MAY BE INJURED OR KILLED AS A RESULT OF MY OWN OR SOMEONE ELSE’S NEGLIGENCE EITHER ACTIVE OR PASSIVE, OR BY AND EQUIPTMENT FAILURE OF THE SORT WHICH WOULD PERMIT SUIT AGAINT A MANUFACTURER OR SUPPLIER ON A THEORY OF STRICK PRODUCT LIABILITY.


BY SIGNING THIS AGREEMENT I INTEND TO RELEASE S.R.A., ALL OF ITS AGENTS, OFFICERS, EMPLOYEES, LANDOWNER AND FACILITY OPERATORS, AND ALL OTHER PARTICIPANTS IN RACING ACTIVITIES FROM ANY LIABILITY FOR ANY NEGLIGENCE WHICH RESULTS IN INJURY TO ME, WHETHER SUCH NEGLIGENCE IS ACTIVE OR PASSIVE, I ACCEPT AND USE ALL FACILITIES AND EQUIPTMENT FURNISHED BY S.R.A. “AS IS” WITH ANY DEFECTS, WHETHER APPARENT OR NOT. I INTEND TO RELEASE S.R.A AND ALL ITS EQUIPTMENT SUPPLIERS FROM ANY STRICK LIABILITY FOR MY INJURY OR DEATH.


BY SIGNING THIS AGREEMENT AND PARTICIPATION IN RACING ACTIVITIES, I ACKNOWLEDGE THAT I AM PREPARED TO TAKE MY CHANCES IN INJURY OR DEATH, AND TO ASSUME RISK THAT I MAY BE INJURED OR KILLED WHILE PARTICIPATING IN RACING ACTIVITIES.


I HAVE READ AND UNDERSTAND AND SIGN THIS CONTRACT BEFORE I PARTICIPATE IN ANY OF THE ACTIVITIES OF S.R.A.. I ALSO KNOW THAT IF I DO NOT WISH TO SIGN THIS AGREEMENT AND PARTICIPATE IN RACING ACTIVITIES, THAT I AM ENTITLED TO A FULL REFUND OF ANY FEES THAT I HAVE PAID.


THIS DOCUMENT IS SIGNED AT________________CALIFORNIA, ON____________BY____________________





SIGNATURE__________________________________*IF PARTICIPANT IS UNDER EIGHTEEN YEARS OF AGEM THIS RELEASE MUST BE SIGNED UNDER PENALTY AND PERJURY BY THE PARTICIPANTS PARENT OR LEGAL GUARDIAN.


THE WITNESS____________________________________(MUST BE 18 YEARS OF AGE)








Highest Racing LevelHh





HIGHEST RACING LEVEL                                               CLASSIFICATION  





___BEGINNER   ___NOVICE                                             ___85CC          ____Super Mini      ___VET 30+     ___ WOMEN





___AMATEUR   ___EXPERT                                             ___125-200CC     ___SEN 40+     ___4 STROKE ____205-250CC





____MEMBERS CHECK HERE IF NEW LEVEL           ___SUP SEN 50+ 60+   ____Quad








Name___________________________Age___Sex M__F__





Address_________________________Phone(   )___________





City_______________________State___Zip______________


E Mail Address:_____________________________________





MEMBERS CHECK HERE IF NEW ADDRESS __





Competition Number











