
ROADRUNNER OFF ROAD RACING CLUB 

MEMBERSHIP APPLICATION

Name _____________________________________________________________________

 Age __________________ Birth Date ______/_______/________ 

Address _____________________________________________________________________

City___________________________________State_____________Zip__________________ 

Phone Number ________________________E-Mail Address___________________________

Can you attend club meetings and events? _________ Do you compete? _________________ 

District 38 Number/Class ________________ Can you serve on a committee? _____________ 

AMA Number _________________________ Expiration Date ______/______/______

Applicant's Signature ___________________________________________________________

GENERAL INFORMATION

Motorcycle competition is an expensive and dangerous sport. You could be seriously injured, hurt or 
killed.   On average, riders can spend $100 for one Sunday of racing in the desert. 

IF UNDER 18 YEARS OF AGE

Are you willing to attend events with your child & support him/her in the sport? _____________ 

THE ROADRUNNERS OFF ROAD RACING CLUB RECOMMENDS THAT ALL RIDERS CARRY 
MEDICAL COVERAGE.  AND PARENTS ARE REQUIRED TO PROVIDE CHILDREN UNDER 18 
WITH A MEDICAL RELEASE FORM. 

Parent's Signature _________________________________________________ 

ATTENTION

AFTER COMPLETING ENTIRE FORM, ATTEND A MEETING, BE RECOGNIZED BY THE 
CHAIRMAN, AND MAKE YOUR INTENTIONS KNOWN TO ALL MEMBERS PRESENT THAT YOU 
WANT TO JOIN THE ROADRUNNER OFF ROAD RACING CLUB..   AT THIS TIME, YOU WILL BE 
GIVEN A COPY OF OUR BY-LAWS, WHICH EXPLAIN ALL REQUIREMENTS FOR FULL 
MEMBERSHIP IN THE CLUB.


