
Team Sponsors: __________________________________________________________

Total Amount Due:

Rider #3_____________________________________License#___________   [  ] WMRRA   [  ]OMRRA [  ]Other________

Rider #4_____________________________________License#___________   [  ] WMRRA   [  ]OMRRA [  ]Other________

Address_____________________________________City________________State______________Zip Code

Home Phone:  ( _____ ) _____________  Work Phone: ( _____ )____________

Rider #1_____________________________________License#___________  [  ] WMRRA   [  ]OMRRA [  ]Other________

Address_____________________________________City________________State______________Zip Code

Home Phone:  ( _____ ) _____________  Work Phone: ( _____ )____________

Rider #2_____________________________________License#___________ [  ] WMRRA   [  ]OMRRA [  ]Other________

Cost (US $)Make & Model Displacement (cc's)Endurance Classes Bike #

415.00$                            

___________________________________________________________________

Team Email: ________________________________________________________

*  This form must be received by the Tuesday before the event date.  Not postmarked.                                

*  The gate fee is $8.                                                                                                                                                                                                        

*  Pre-entered riders will be gridded ahead of post-entered riders.                                                                                                                

*  Post entries will not be accepted until race day.                                                                                                                                                   

*  Post entry fee is $30.                                                                                                                                                        

*  Do NOT use for Sprint Race entry.                                                                                                                                                                   

*  Pre-entry is not required for practice.

Heavy Weight - (750 SBK, 750 SS, Open GP Twins, 

Formula Ultra)
Middle Weight - (600 SBK, 600 SS, 600 TFS, Formula 

Thunder)

Light Weight - (LW SB, MW GP Twins, Open Single)

Address_____________________________________City________________State______________Zip Code

Address_____________________________________City________________State______________Zip Code

Home Phone:  ( _____ ) _____________  Work Phone: ( _____ )____________

Home Phone:  ( _____ ) _____________  Work Phone: ( _____ )____________

Team Address:____________________________________________________

City:_____________________________   State:______   Zip:__________
CARD # _______________________________________

MASTERCARD   VISA  

Enclose a check or money order or complete the credit card 

information below.

Cash       

___________________________________________________________________

Team Competition No.__________Team Transponder No. (Required)__________

SIGNATURE:____________________________________
Home Phone:  ( _____ ) _____________  Work Phone: ( _____ )____________

EXP DATE: ____________________________________

for NW E-Cup season points or 

Remember:  To be  eligible

The Northwest E-Cup Administrator:

money, you need to register your team with 

For Club Use Only

 Fax: Must Dial 1 (206) 374-2854        Hotline: (425) 338-4686

___________________________________________________________________

Rider Information

Entry Fees

$ Amt. Rec’d:$__________________

ADDITIONAL TEAM INFORMATION

$

415.00$                            

$                          ___  X 10

415.00$                            

Medic One Fee (Mandatory 

for each rider not doing 

sprints)

Rich Hill WMRRA #411 downhillrb@aol.com
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Check # ____________________ 

All Classes are $415.00

Washington Motorcycle Road Racing Association                

REGISTRATION@WMRRA.COM

Team Name:_______________________________________________________

WMRRA Registration: PO Box 77594  Seattle WA 98177-0594

2007 Endurance Race Registration Form
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