[bookmark: _GoBack]                     OSCS ENTRY FORM 
                                          

DATE____________					OSCS MEMBERSHIP #___________
  
AMA MEMBERSHIP #____________________    AMA EXPIRATION DATE________________

NAME_________________________BIKE BRAND/SIZE___________________NUMBER_____ 	

DOB_________	AGE_____ADDRESS_______________________________________________________

PHONE # (___)____________________EMAIL ADDRESS_______________________________________

SPONSOSR(S)_________________________________________________________YEARS RACING____

                                ************CHECK CLASS/ES ENTERED************
51cc (4-6) LIMITED			WOMEN (85-250cc) 		   OVER 25                                
51cc (7-8) LIMITED			2 STROKE OPEN (125/250cc)	   OVER 30                                            
51cc (4-8) LIMITED			SCHOOLBOY 1 (12-16) B/C	   OVER 40                                                             
65cc (7-11) BEGINNER                           SCHOOLBOY 2 (14-16)                 OVER 50             
65cc (7-9)				250cc D BEGINNER                       OVER 60                                
65cc (10-11)				250cc C                                            OPEN B/C                                   
65cc (7-11) 				250cc B  		                    JR GIRLS (9-12) 65-85cc                                           
85cc (9-15) BEGINNER 		250cc PRO SPORT			      	                     	                                
85cc (9-11)                                                450cc D BEGINNER
85cc (9-14)                                                450cc C
85cc (12-15)                                               450cc B					     
SUPERMINI (12-16)			  450cc PRO SPORT

ATTENTION: A SIGNED AMA RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT MUST ACCOMPANY THIS ENTRY FORM.

Entrants Signature: _________________________________________ Date:_______________

Parent/Legal Guardian Signature: ______________________________Date:_______________ 


   					     	
	

	
                                       
