
Name: Home Ph:

Address: Alt Ph:

City: State: Zip:

With what organization are you licenses:

Bike No: ________   

The following waiver MUST be signed before you are confirmed as "Registred to Race" on the given event date you are registering for.

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 

areas, infield, burn out area, approach area, shut down area, and all walkways, concessions and other areas appurtenant to any area 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 in the event, 

EACH OF THE UNDERSIGNED, for himself, his personal representatives, heirs, and next of kin, acknowledges, agrees and represents that he has, or will 

immediately upon entering any of the 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 purposes of his use, and he further agrees and warrants that if, at any time, he is in or about restricted areas 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 promoter, participants, racing association, sanctioning organization or any 

subdivision thereof, track operator, track owner, officials, car 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 of the purposes herein referred to 

as “releasees”, from all liability to the undersigned, his personal representatives, assigns, executors, heirs and next of kin for any and all loss or damage, and 

any claim or demands therefor on account of injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of 

the releasees 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 releasees 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, observing, or working for, or for any purpose 

participating in the event and whether caused by the negligence of the releasees or otherwise.

3. HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to the negligence or releasees 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.  EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release, waiver, and indemnity agreement 

is intended to be as broad and inclusive as is permitted by the law of the Province or 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 representations, statements or inducements apart from the foregoing written agreement have been made.

PRINT NAME HERE ______________________________                  SIGN NAME HERE ____________________________________                   DATE _____________________

Send Email Confirmation to:

[    ]  WMRRA      [    ]  OMRRA       [    ]  Other

Rider Information

Transponder No: ________   Will Rent: _________

Release and Waiver of Liability and Indemnity Agreement

(       )          -      

(       )          -      

WMRRA Registration

PO BOX 50074

Bellevue, WA 98015

Registration@WMRRA.com

 Fax: Must Dial 1 (206) 374-2854

2011 Sounds of The Past Registration Form

mailto:Registration@WMRRA.com


Mastercard   [   ] Visa  [   ]

CARD #

EXP DATE

SIGNATURE

$

$

$

$

$

$

$

$

$

$

 SAT Novice Heat

 SUN Novice Heat

Entry Fees 

2010 Race Registration Form
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WMRRA Registration

PO BOX 50074

Bellevue, WA 98015

Registration@WMRRA.com

 Fax: Must Dial 1 (206) 374-2954

Enclose a check or money order or complete the credit 

card information below

For Club Use Only

Date Rec'd  __________________

Each consecutive Trophy Class is $50.

$ Amt. Rec’d:$__________________ Credit       

Check # ____________________ Cash       

All Money Classes are $120.

First Trophy Class after a Money Class is $95.

Each consecutive Trophy Class is $50.

First Trophy Class without a Money Class is $110.

CIRCLE  THE CLASSES YOU WILL BE RACING

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

  Mid Weight GP Twins / 250GP

LW SB (Grids with 125GP & LWEGP) 120.00$                                   

600 Superbike 120.00$                                   

Formula Ultra 120.00$                                   

Trophy Classes

Open SS   

Formula Thunder / 600 TFS

750 Superbike

Vintage (250, 500, 750 )                               

LW Classic SB / 160 Vintage

 Open GP Twins /  HW Early GP

$

125GP / LW Early GP (Grids with LW SB)

600 Supersport

650 SS Twins / Open Single

750 Supersport

Injured Rider Fund $

Airfence Fund $

Novice  (*Non-Scored)

Total Amount Due:

1st Novice heat is $85 -- 2nd Novice heat is $45

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

*  The gate fee is a $10, Post entry fee is $30.                                                                                                                                                                                                        

*  Riders will be grided according to points, then by order of entry recieved.                                                   

*  Practice is included with race entry, pre-entry is not required for practice.                                                                                                                                                                                                                                                                                                  

*  Do NOT use for Endurance Race entry.                                                                                                                                                                   

*  There is non refundable registration fee of $50 included in your entry fees.                                                  

SUBTOTAL

$

Medic One Fee (Mandatory) 10.00$                                     

******PLEASE FILL OUT ONE FORM FOR EACH EVENT******

                               THIS FORM MUST BE RECEIVED  BY THE TUESDAY BEFORE THE EVENT! 

            REMEMBER, POST ENTRY IS $30! BUT CHANGES ARE ALWAYS FREE FOR PRE-ENTERED RIDERS   20ab08

Pit Usage (Mandatory) 5.00$                                       

Other Fees $

*
*

 S
am

e 
h
ea

t.

mailto:Registration@WMRRA.com


Mastercard   [   ] Visa  [   ]

CARD #

EXP DATE

SIGNATURE

$

$

$

$

$

$

SOTP 500 or Open Vintage

SOTP 250 Vintage

Trophy Classes

$

10.00$                                     

Airfence Fund (Mandatory) $10.00

Money Classes    (cc's)

Entry Fees 

CIRCLE  THE CLASSES YOU WILL BE RACING

First SOTP Class - $70

Cost (US $)

            REMEMBER, POST ENTRY IS $30! BUT CHANGES ARE ALWAYS FREE FOR PRE-ENTERED RIDERS   20ab08

$

                               THIS FORM MUST BE RECEIVED  BY THE TUESDAY BEFORE THE EVENT! 

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

*  The gate fee is a $10, Post entry fee is $30.                                                                                                                                                                                                        

*  Riders will be grided according to points, then by order of entry recieved.                                                   

*  Practice is included with race entry, pre-entry is not required for practice.                                                                                                                                                                                                                                                                                                  

*  Do NOT use for Endurance Race entry.                                                                                                                                                                   

*  There is non refundable registration fee of $50 included in your entry fees.                                                  
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Make & Model

Second SOTP Class - $40

Formula 160 - $70 

******PLEASE FILL OUT ONE FORM FOR EACH EVENT******

Total Amount Due:

Formula 160

You must choose either 500 or Open. 

500 and Open will run together but be 

scored seperately.

If you are racing Sunday please submit forms together (pg 3) so you only pay Medic 

One Fee once

Medic One Fee (Mandatory)

$Other Fees

2011 Sounds of the Past Registration Form - pg 2
WMRRA Registration

PO BOX 50074

Bellevue, WA 98015

Registration@WMRRA.com

70.00$                                     

Enclose a check or money order or complete the credit 

card information below Date Rec'd  __________________

Credit       

 Fax: Must Dial 1 (206) 374-2854

Injured Rider Fund

SUBTOTAL $

Bike #

For Club Use Only

$ Amt. Rec’d:$__________________

Cash       Check # ____________________ 

*
*
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