
 

                   2012 VCHSS Membership Application/AMA District 13 
                            Grand Prix Racing 

      

 Check one box:          
           VCHSS/D13                      Non VCHSS D/Card                                     Horizon Only 
               $15.00                          Holder-No Points-No Charge                                No Charge 

 

PLEASE WRITE CLEARLY - THIS INFO IS VERY IMPORTANT TO THE VCHSS 

Last Name:         First Name:       

Street:               

City/County:         State:     Zip:    

Date of Birth:       Age:    AMA Number:      Exp.:   

E-mail:          Phone (  )     

Emergency Point of Contact:      Phone (                )      

Class Entered:         Brand of Bike:        

Size:  cc  Model:       Year:                    2-Stroke                 4-Stroke 

 

Helmet  size:      S       M      L      XL  Jersey size:   S      M      L      XL      XXL                   Jacket size:      S      M      L      XL      XXL 

 
Please list the following sponsors in the Awards Banquet Program if I receive an award at the banquet. 

1. 7. 

2. 8. 

3. 9. 

4. 10. 

5. 11. 

6. 12. 

 
THIS IS A RELEASE AND INDEMNITY AGREEMENT - READ IT BEFORE SIGNING 

I hereby give up all rights to sue or make any claim for damages due to negligence or any other reason whatsoever against the American Motorcycle 
Association/All Terrain Vehicle Association and their respective district organizations, the promoters, sponsors, and all other persons, participants or 

organizations conducting or connected to any VCHSS event, for injury to property or person I may suffer, including crippling injury or death, while 
participating in a VCHSS event and while upon VCHSS event premises. I know the risks of danger to myself and my property while preparing for and 
participating in a VCHSS event and while upon the event premises and, relying upon my own judgment and ability, assume all such risks of loss and 

hereby agree to reimburse all costs to those persons or organizations connected with any VCHSS event for damages incurred as a result of my 
negligence.  

 
 
THIS IS A RELEASE           Date    
             Signature of Applicant 
Parent Name - Print           

Parent Signature           Date    
    Parent Signature( If Applicant is under 18 years of age) 

 

Please mail to:  Danny Morrison          936 College Dr.  Martinsville, VA 24112 
Make checks payable to: VCHSS 

VCHSS NUMBER 


