
    

Please Print Clearly! 

Rider Name ___________________________  DOB_______________________  Today’s Date _________ 

Address ___________________________  State _________  Zip __________ Phone #________________  

Email _________________________Bike Make ________  Size________  #_______ CMC# ___________ 

 

ATV / UTV Classes:  (Please circle one class per form) 

Pro $$$  Pro- Am $$$  Vet Pro $$$  250 $$$ (296cc max) 

Prod 450 A  Prod 450 B  Prod 450 C  250 Prod (250 max, 15 & under) 

Vet 30 Open  Vet 40 Open  Vet 50 Open  250 Open (296cc max, 15 & under) 

Women A  Women B  Women C  300 Open (398cc max)  

90cc Open  90cc Amateur  70cc Open  Shifter (150-250cc 4-stroke) 

50cc Open  50cc Amateur  70cc Amateur  Shifter (86-125cc 2-stroke) 

UTV Open   Sport 20–30 Open Youth 20 & Under 450 Open 

Pit Bike Classes:  (Please circle one class per form) 

50cc Stock  50cc Mod (87cc max)   110 Stock  110 Mod (no cc Max) 

88-143cc (10” rw) 88-160cc (12” rw) Open Pro $$$ (160cc max – 12” rw) 

Bike Classes:  (Please circle one class per entry form) 

125cc Open  250cc Open  450cc Open  Pro 2 $$$ 
 

Rider Signature ____________________________________  Date  ______________ 

Parent/Guardian Signature ________________________________  Date _________________ 
(if under 18) 

For Office Use 
Only: 

NewCMC #  

_________  

 Exp.   

_________ 

 Total Due:  

$________ 

 
 

 
 


