OVER THE HILL GANG
% Motocross Racing Club ;&%
Toig oS  RACE ENTRY FORM 2eiNg ©

1ST UNCLASSIFIED 2ND UNCLASSIFIED

OTHG MEMBERS - SELECT ONE CLASS ONLY OTHG CHAPTER - South

BEG NOV INT EXP MAS

OTHG MEMBERS - SELECT ONE AGE BRACKET ONLY

28+ [ ]38+ g45+ [ 152+ (51 for 2009)

KID'S SUPPORT CLASS AGE: ENGINE CC's:

supPORTCLASS [ |BEG [ Jnov [ ]iINT [ Jexp [ _]oPEN

NAME: (last) (first)

STREET ADDRESS:

CITY: STATE: Z|P:
EMAIL: HOME PHONE:

AGE: SIGNIFICANT OTHER:

EMERGENCY CONTACT NAME AND NUMBER:

BIKE MAKE: BIKE MODEL:

PAYMENT METHOD - To be completed CASH | CHECK # | G BUCKS |PREPAY # OTHER
by OTHG scorekeeper or board member

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT!!!

IN CONSIDERATION of being permitted to enter for any purpose any RESTRICTED AREA (herein defined as including but not limited to the racing surface, pit area, infield, burn out
area, approach area, shutdown area, and all walkways, concessions and other areas appurtenant to any areas where any activity related to the event shall take place), or being
permitted to compete, officiate, observe, work for, or for any purpose participate in any way the event, EACH OF THE UNDERSIGNED, for himself, his personal representatives,
heirs, and next of kin, acknowledges, agrees and represent that he has, or will immediately upon entering any of such restricted areas and will continuously thereafter, inspect such
restricted areas and all portions thereof which he enters and with which he comes in contact, and he does further warrant that his entry upon such restricted area or areas and his
participation, if any, in the event constitutes an acknowledgement that he has inspected such restricted area and that he finds and accepts the same as being safe and reasonably
suited for the purpose of his use, and he further agrees and warrants that at any time, he is in or about restricted areas and he feels anything to be unsafe, he will immediately advise
the officials of such and will leave the restricted areas.

1. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE THE OVER THE HILL GANG ASSOCIATION, the promoter, participants, racing association,
sanctioning organization or any subdivision thereof, track operator, track owner, bike owners, drivers, pit crews, any persons in any restricted area, promoters, sponsors, advertisers,
owners and lessees of premises used to conduct the event and each of them, their officers and employees, all for the purpose herein to as "Releases" from all liability to the
undersigned, his personal representatives, assigns, heirs, and next of kin for any and all loss or damage, and any claim of demands thereof on account of injury to the persons or
property or resulting in death of the undersigned, whether caused by the negligence of the releases or otherwise while the undersigned is in or upon the restricted area, and/or,
competing, officiating in, observing, working for, or for any purpose participating in the event.

2. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of them from any loss, liability, damage, or cost they may incur due to the
presence of the undersigned in or upon the restricted area or in any way competing, officiating, or working for, or for any purpose patrticipating in the event and whether caused by
the negligence of the releases or otherwise.

3. HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the negligence of releases or otherwise while in
or upon the restricted area and/or while competing, officiating, observing or working for or for any purpose participating in the event. EACH OF THE UNDERSIGNED expressly
acknowledges and agrees that the activities of the event are very dangerous and involve the risk of serious injury and/or death and/or property damage. State in which the event is
conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. THE UNDERSIGNED HAS READ
AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representation, statements or

indiicements anart fram the farennina written aareement have heen

O'RIBER MEDICAL TNSURANCE IS PROVIDED FOR THIS EVENT.

SIGNATURE OF APPLICANT DATE
(Please read carefully before signing)
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