WASHINGTON MOTORCYCLE &
ROAD RACING ASSOCIATION *gm,;'fmgm: ,

7 Far

REFUND REQUEST FORM

INSTRUCTIONS: MAIL TO:

» Use one form for each race weekend WMRRA Treasurer

* Complete all information P.O. Box 94323

* Include your receipt Seattle, Wa 98124-5623
RACE DATE:
Name: Rider number:
Address:
City/State/ZIP:

LIST ALL CLASSES ENTERED:

Check which classes you rode in YES NO
Did you ride in morning practice?
What form of payment did you use?
Cash []
Check []
Credit Card |:| Credit Card Number Exp Date

SEE REVERSE SIDE FOR RACE REFUND RULES

For Office Use Only:




RULES REGARDING RACE ENTRY REFUNDS

1 Riders must fill out a refund form and submit the receipt in order to obtain a refund,
except: non-appearance of pre-entered riders will result in an automatic refund. If a rider
is processed at registration they must fill out a refund form.

2 If a rider is processed at registration, but does not race, FULL REFUND except for the
registration processing fee and any post entry fees.

3 If the machine(s) is entered in one or more classes and is ridden in practice but not in a
race: the registration processing fee will apply. FULL REFUND of additional entries,
except for post entry fees.

4 1f the machine(s) is entered in more than one class and is ridden in a race: FULL
REFUND of classes not ridden.

5 Refunds for canceled heats or reduced laps in a heat are not offered unless specifically
authorized by the executive board.

6 Medic One Fee is non-refundable.

7 Refund requests must be received no later than 30 days following the event the
request is for.



