
Race: 

Class: Race Car # 
SXSide
Truck Class 6100 Class 8 Mini Sportsman

Car Class 5 Class 11 Class 12 Class 1600

 

Trophy 

Class 1

Class 4500 Class 6200

Class 7

Class 10

Sportsman Other: ___________________

Color Scheme:                                                                     Race Team:
Race Radio Freq:  __ __ __ . __ __ __   MHz                            Main Pit Cell #: (__ __ __) __ __ __ - __ __ __ __

Last Name First Name

Email Address Birth Date Age Sex

Street Address City State Zip

Medical Allergies/Conditions Phone

Emergency Contact Name Phone

Signature/ Date

Last Name First Name

Email Address Birth Date Age Sex

Street Address City State Zip

Medical Allergies/Conditions Phone

Emergency Contact Name Phone

Signature/ Date

Last Name First Name

Email Address Birth Date Age Sex

Street Address City State Zip

Medical Allergies/Conditions Phone

Emergency Contact Name Phone

Signature/ Date

Last Name First Name

Email Address Birth Date Age Sex

Street Address City State Zip

Medical Allergies/Conditions Phone

Emergency Contact Name Phone

Signature/ Date

Last Name First Name

Email Address Birth Date Age Sex

Street Address City State Zip

Medical Allergies/Conditions Phone

Emergency Contact Name Phone

Signature/ Date

By signing this you understand the inherent dangers and risks involved with competition racing events.  While participating in this event you may receive 

serious injuries or even death. You agree to hold harmless Bonneville Off Road, it’s owners and any and all volunteers.

Co-Driver #3

Co-Driver #4

RACER REGISTRATION FORM

Co-Driver #1

Driver of Record

Co-Driver #2

Date: 

   PRO  (Payback)

   

 SPORTSMAN  (No Payback)

Pro  Turbo      Pro N/A           Pro BE              Pro Unlimited                         Sportsman
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