o 2008 MCRA Challenge Series )
ﬁi’ Race License Application ﬁi’
MCRA Please print clearly and leqibly MCRA

www.mcraracing.com www.mcraracing.com

pate of Birth: || J=[JLI=LILILILT age LI

vame: DD HHOHHOHHHOHHHO OO0 O U OHEn
adaress: || ODHHOHHHOH OO OO OO oo onn
cry:  OHHHOHHHOHHOOHHOOHHOHHOOHEL state: LI
zip code: LI ILIL-LICIEIET cennphone: LI =L UL I-LIE I

Home Phone: |11 = 1L JL =L I I T work phone: LI J=L L I=L LI

email Address: ||| LI IO B

Do you have Medical Insurance? Yes () No ( )
Company Name: Policy number:

e
nowY

mio

L] 1 have possessed a race license from a recognized organization within the past 3 years.

(attach a copy or proof of previous licensing)
| was last registered asa: () Expert () Amateur Organization:

] 1am applying for a license based upon training at a road racing school that | have completed within the previous 12 months as
stated below:

Name of School: Date & Track:
(attach a copy or proof of schooling)

Competition Race Number request: DDD or DDD or DDD or DDD

$50.00 payment in full is to accompany this application.
Payment Method: Cash () Check ( ) Check number: Payable to: MCRA

READ THIS RELEASE

R E L EASE I, hereby release, and agree to hold harmless the MCRA (Midwest Café Racing Association), the promoters, the owners and lessees of the
premises, the participants, and the officers, directors, officials, representatives, agents and employees of all of them, of and from all liability, loss, claims and demands
that may accrue from any loss, damage or injury (including death, loss of limbs and permanent disablement) to my person or property, in any way resulting from, or
arising in connection with this event, and whether arising while engaged in competition or in the practice or preparation therefore, or while upon, entering or departing
said premises, from any cause whatsoever, | know the risks and danger to myself and property while upon said premises or while participating or assisting in this event,
so voluntarily and in reliance, upon my own judgment and ability, | thereby assume all risk for loss, damage or injury (including death, loss of limbs and permanent
disablement) to myself and my property from any cause whatsoever.

AG R E E M ENT By my signature below, | hereby agree to the terms of the above release and further agree to abide by the rules and regulations set forth
by the MCRA and any special regulations in all participation with this license. | understand that the issuance of a MCRA Challenge Series Race License will only
permit racing in the MCRA Challenge Series. | certify that the above information regarding my age, identity and any other information submitted is true and freely
given for the purpose of obtaining a MCRA Challenge Series Race License:

APPLICANT SIGNATURE: Date:

Mail this completed application, payment and any supporting documents to:

MCRA Competition License — PO Box 16591 — St. Louis, MO 63105



