JENNINGS GP
Warning!!! Participation in “any” track activity can be dangerous. You could suffer serious injury or loss of life, no insurance of any kind is provided for the participants.
Note: Form must be filled out completely and legibly.                                
Name: _________________________________________       Phone:(              ) _______________________

Street: _________________________________________ City: ______________________ State:________

Zip code_____________    DOB: ______/______/______ E-mail_________________________________

Emergency contact person: ________________________________ @ track       Yes (        )    No (         )

If NOT at track telephone number: (___________)________________________________

[bookmark: _Hlk126748735]Check one level of participation:                    
EXPERT___________________________  (______)                                       
INTERMEDIATE_____________________ (______)                                 
NOVICE ___________________________ (______) 
                   
Make/Model /Color of bike _________________________________________________________

Color of Leathers __________________________________________________________________

Color of Helmet ___________________________________________________________________

Machine Checklist:
1.) Taped glass, lenses & mirrors                                                                                            (      )
2.) Oil plug, oil filter, nuts, bolts & fluid drain plugs secured/ no fluid leaks.                 (      )
3.) Tires and brakes in good condition and tire pressure checked                                   (      )
4.) Safe ground clearance                                                                                                        (      )
5.) Engine kill switch operative                                                                                               (      )
6.) Noise limited to 104DB                                                                                                      (      )
7.)  I understand that Jennings GP has a no refund policy for changes or
 cancellations regardless of reasons.                                                                              (      )
     ***Management reserves the right to refuse anyone access to the facility***
**By my signature, I release Jennings GP from any liability of damages to myself, equipment, my crew and not to sue anyone for loss or injury**

**SIGNATURE______________________________________________ DATE SIGNED ________________ 
______________________________________________________________________________________
OFFICE USE ONLY:

Cash: _________________________   Other:___________________  Armband:______________________

Credit Card:____________________   Half day: _________________  Club member:___________________


