
 
 

2010 CMRA Contingency Program 
Registration Form 

 
In order to qualify for the 2010 Komodo Gear Contingency Program, the competitor must complete this form 
and abide by the requirements below. 
 
Name ______________________________________   Social Security # _______-_____-________ 
 
Address _________________________________________________________________________ 
 
City ______________________________________________   State ______    Zip _____________ 
 
Phone _______________________ E-Mail _____________________________________________ 
 
Race Organization(s) & Comp. # ______________________________ Novice _____  Expert _____ 
 
Year, Motorcycle Brand and Model(s) __________________________________________________  
 
Eligible Classes: 
EX/NV A, B, C, D Superstock, EX/NV A, B, C, D Superbike 
EX/NV Formula 1 & Formula 2, EX/NV Heavyweight Twins & EX/NV Lightweight Twins 
EX Formula 40 Heavyweight & EX Formula 40 Lightweight 
125 Grand Prix, Super Motard & Unlimited Motard 
 
Contingency Awards:  
Payments awarded by gift certificate through Komodo for all production Komodo Gear products. 
 
1st - $100, 2nd - $75, 3rd - $50, 4th - $25, 5th - $15 
 
Requirements for Payment 
 

1. Komodo Gear road race leathers must be worn during the race. 
2. Komodo Gear racing decals must be displayed prominently on both sides of the motorcycle. 
3. Komodo Gear must be listed as a sponsor in all race events. 
4. Only one contingency award (the highest finish) may be claimed per race weekend. 
5. Maximum contingency claim per rider per season is $1,500.00, based on retail pricing. 

 
Release 
I agree to release Komodo Gear and its affiliates to use my name, photograph, likeness and racing results 
for advertising and public relations for a period of not less than two years from the date noted below.  I 
agree that I am fully aware of the hazards and dangers involved in motorcycle racing, and I hereby assume 
all risks.  I agree to hold harmless and indemnify Komodo Gear, their employees and agents from all 
personal injuries and/or damage caused by my participation in motorcycle racing.  I agree that this 
agreement binds me, my heirs, legatees, personal representatives and all those claiming through me. 
 
Rider Signature ___________________________________    Date _______________ 
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