
Florida Vintage MX Racing – Membership Application 
2009 Season 

Name: ________________________ Age: ______ D.O.B: ___/____/______ 

Address: ______________________________________________________ 

City: ___________________________State: ________Zip:_____________ 

Home Phone: (___)__________ Other Phone: (___)_______________ 

IMPORTANT! THIS IS OUR WAY OF CONTACTING YOU ON EVENT 
UPDATES, CANCELATIONS, ETC. If you update/change your email address, 
please let us know, other wise, we are not responsible for you missing out on 
important information. If you do not provide us with an email address, we will 
assume that you are mail only.  
Email Address:  _______________@________________  

 

RIDING ABILITY: 

Expert: ___________  Sportsman: ___________ Novice: _____________ 

General Information 
Are you new to FLVMX? __________ 
 
Racing #: 1st choice________ 2nd choice_______ 3rd choice__________ 

  

We give priority to AHRMA member’s numbers.  
 

 

 

RELEASE!   Read below before signing form. 
I will not hold Florida Vintage Motocross LLC, Woody’s Vintage GP LLC, its sponsors or 

its officers or any member nor the race facility responsible for any injury, death, loss 

and/or theft or property damage which may occur in connection with, or as a result of any 

FLVMX LLC/Woody’s Vintage GP LLC activity or event.  I will be completely responsible 

for myself and any minor under the age of 18 whom I bring or allow to participate in a 

FLVMX/WVGP LLC event or other activity. I’m also responsible for all members of my 

pit area. This statement also pertains to travel to and from ANY FLVMX LLC/WVGP 

LLC functions. 

RIDERS SIGNATURE: __________________________________ Date: _________ 

PARENT SIGNATURE: __________________________________ Date: _________ 

 

A MINOR RELEASE MUST BE FILLED OUT, SIGNED AND ATTACHED TO EVERY 

ENTRY AT EVERY EVENT FOR RIDERS UNDER 18 YEARS OF AGE.  

NO EXCEPTIONS. 



Florida Vintage MX Racing – Membership Application 
2009 Season 

FLVMX INFORMATION SHEET 

PLEASE FILL OUT COMPLETELY! THIS HELPS FOR END OF YEAR! 
Occupation: _____________________________ 
 
Are you interested in or/ Already an FLVMX Sponsor? ___________ 

What class/s do you plan on racing this year? ___________________________________ 

_______________________________________________________________________ 

Motorcycle Interests: ______________________________________________________ 

Brand of bikes currently own: _______________________________________________ 

Are you available to help out on race day or race prep (Saturday)? __________________ 

Do you have any children under the age of 18 that currently ride: ___________________ 

End of year awards information: 

SHIRT SIZE: _______ RIDING PANT SIZE: _________ BOOT SIZE: ______ 

GLOVE SIZE: _______ HELMET SIZE: _________ BRAND BIKE: __________ 

Are you sponsored? If so, who sponsors you? : __________________________________ 

IF YOU ARE INTERESTED IN BECOMING A SPONSOR, SEE SAVANNAH/ WOODY 

FOR THE APPROPRIATE PAPERWORK. 

Membership is $45.00 for the 2009 series. After February 1st, 2009, membership will be $25. 
  Youth (under 18 years of age) is $35.00 for the entire series. 
Visitors or first time riders do not have to be a member but will be required to join at their 2nd 
season race or if they would like to receive points.  
NOTE: All minors must have membership at first race.  Also fill out a minor release for every 
event. NO EXCEPTIONS. 
Price Break Down: 
1st class entered: $30 
2nd class and any there after: $25 
Youth class: $25 
Thank you for your participation! We look forward to a rewarding and action packed  
Racing season for 2009! 
 
Make all check payable to:  
FLORIDA VINTAGE MOTOCROSS LLC. 
761 E Osceola Rd 
Geneva Fl, 32732 
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2009 Season 

 

EMERGENCY INFORMATION 
 
Rider Full Name: _____________________________________ 
Rider D.O.B.: _____________________ 
 
Contact in Case of Emergency: ____________________________ 
Relationship to Rider: ________________________________ 
 
Phone #: _________________  
 
Alt. Phone #: ______________ 
 
Other #: __________________ 
 
 
Allergies (Including Medicine): 
__________________________________________________________
__________________________________________ 
 
Insurance Provider: ________________________________ 
 
Foreign (Medical) Objects Rider may have in body (braces, dentures, 
steel rods, etc.): 
______________________________________________________ 
 
Blood Type: ________________________________ 
 
Medical Alert: (If Any): 
_______________________________________ 
_______________________________________________________ 


