Individual Membership:

Name :

2010 Membership Application
Individual/Family

DOB

Mailing Address:

Phone:

E-Mail Address:

Second Phone

Race #: Quad Make/Model

Additional Family Member:

Name :

DOB

Mailing Address:

Phone:

E-Mail Address:

Second Phone

Race #: Quad Make/Model

Additional Family Member:

Name :

DOB

Mailing Address:

Phone:

E-Mail Address:

Second Phone

Race t: Quad Make/Model

PLEASE READ REVERSE SIDE




Each member must sign below:

I understand the risks of injury, and assume all risks, involved with participation
in the Southern Off-Road Racing Promotions event series. I hereby irrevocably and
forever release, discharge, indemnify, and hold harmless the organizers, sponsors,
and promoters of the Southern Off-Road Racing Promotions and all persons related
thereto from any and all claims, liabilities, demands, and causes of action of every
kind, nature, or description to which I may be otherwise entitled because acknowl-
edgement and release is binding upon myself, and my heirs, executors, agents, and

assigns.

I promise to promote good sportsmanship at all SORP events and be responsible for the
sportsmanship of any quest that I may bring to an event. I have received, read, and
understand the 2010 Southern Off-road Racing Promotions rules and agree to abide by

them.

I have read the above release and agree to its terms:

Print Name:

Signature

Adult Name:

(if Minor)
Signature:

Date:

Print Name:

Signature

Adult Name:
(if Minor)

Signature:

Date:







