
2009 Supermoto USA NW Series
Racing License Application

Individual Season $40
Family Season 
(up to 3 members, 4+ $10 each)

$80 

Good for all events of 2009 season. 
* * Race  #’s 1 to 10 are reserved. 
* Please make checks payable to Supermoto USA

(Please print clearly)

Name_________________________________________________ Date of Birth____________

Address____________________________City____________________St.____Zip__________

Phone_______________________ EMail_____________________________

Emergency Contact_____________________________________Phone__________

Motorcycle(s) – yr./make/model/CC____________________________________________
Racing experience________________________________________________

Number requested: 1st choice___________2ndChoice____________3rd choice__________

(2nd family member)
Name_________________________________________________ Date of Birth____________

Address____________________________City____________________St.____Zip__________

Phone_______________________ EMail_____________________________

Emergency Contact_____________________________________Phone__________

Motorcycle(s) – yr./make/model/CC____________________________________________
Racing experience________________________________________________

Number requested: 1st choice___________2ndChoice____________3rd choice__________

(3rd Family member)
Name_________________________________________________ Date of Birth____________

Address____________________________City____________________St.____Zip__________

Phone_______________________ EMail_____________________________

Emergency Contact_____________________________________Phone__________

Motorcycle(s) – yr./make/model/CC____________________________________________
Racing experience________________________________________________

Number requested: 1st choice___________2ndChoice____________3rd choice__________



 (Initial the following)
1. I have received a copy of the rule book and agree to all terms without reservation _________
2. I acknowledge that: I am participating at my own risk and will be responsible for my own medical coverage and 

expenses arising from medical treatment.  ______

Date:_____________________ Signature of Applicant: ________________________________________

Date:_____________________ Signature of Applicant 2: ________________________________________

Date:_____________________ Signature of Applicant 3: ________________________________________

Date:_____________________ Signature of Parent*: _________________________________________
* Guardian or person having legal custody of applicant

SUPERMOTO USA reserves the right to refuse anyone a racing license for reasonable and justifiable cause.

Members acknowledge that other racing organizations will be notified of any suspension/revoked-racing license. By 
submitting the racing license application and/or submitting a race entry form the racer agrees to all of the conditions set forth 
above.

ADDRESSES:

Please mail all applicable forms to the address below:

SuperMoto USA 
13015 84th Ave NE 
Kirkland, WA 98034 


