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OVMX MEMBERSHIP FORM
MEMBER INFORMATION

FULL NAME: ANNUAL MEMBERSHIP

Valid for 12 months from date of purchase.

ADDRESS:

* Member access to all OVMX events
CITY: STATE: ZIP:

« Points eligibility for OVMX Championship
PHONE: * Support the growth of vintage motocross
EMAIL:

DATE OF BIRTH: (ReauReD FoR FDERS) DAY MEMBERSHIP (oay pass)

Valid for one (1) event only.

MEMBERSHIP TYPE (CHECK ONE) * Member access for the selected event

* Not eligible for points or year-end awards

NEW MEMBER RENEWAL

EMERGENCY CONTACT (REQUIRED)

RELATIONSHIP:

MEMBERSHIP AGREEMENT & ACKNOWLEDGMENT

I hereby apply for membership in Ohio Vintage MX (OVMX) and agree to abide by all rules, regulations, and decisions
of OVMX and its officials. | understand that motocross is an inherently dangerous sport and agree to the terms of
the OVMX Waiver of Liability. By signing below, | release and hold harmless OVMX, its officers, members, sponsors,
landowners, and event staff from any and all liability for injury, loss, o damage.

SIGNATURE: DATE:

(Parent/Guardian signature required if applicant is under 18 years of age)

MEMBER D #: DATE RECEIVED: RECEIVED BY:

® —








