
CENTRAL MOTORCYCLE ROADRACING ASSOCIATION

2010 LICENSE APPLICATION

Birth Date: Age:

Name:

Address:

City: State:

Zip: Phone:

LICENSE TYPE Junior Motard Provisional Novice Novice Expert

E-mail

2009 CMRA RENEWAL 2009 #: Retain Number? Y N Y - but only if new # not available

(This application must be received by January 8, 2010 to retain last year's number)

NEW/RETURNING TO CMRA Last licensed with: Yr (Copy of license required with application)

NEW RACER School Name, Date & Track

(Copy of School Certificate required with application)

COMPETITION NO. PREFERENCE: 1 2 3 JR. MOTARD NO:

Signature: Date:

2010 License Fees: $145 1/1/10 to 12/31/10 $105 7/12/10 to 12/31/10 $55 9/30/10 to 12/31/10

$25 Jr. Motard $25 One-Weekend $72.50 (10-Yr Member)* Free (15-Year Member)*

*(Proof of continuous paid membership must be sent with application if choosing the 10 or 15-Year Member option)

Mail with payment to CMRA, PO Box 101177-1177, Ft Worth, TX 76185-1177 Check # _____________

Card Holder Name

Card # - - - CVV2 :

Visa Master Card Discover Amex Expiration Date: /

License Mailed Minor Release Rec'd Status

Date Received Jr. Motard Number Bike Number

 MUST BE ATTACHED TO THIS APPLICATION
COPY OF DRIVER'S LICENSE, BIRTH CERTIFICATE OR OTHER PROOF OF AGE

(If applicant is under 18 years of age, the separate MINOR RELEASE FORM must be completed and notarized)

RELEASE: APPLICANT, ON BEHALF OF HIMSELF, HIS PERSONAL REPRESENTATIVES, HEIRS AND NEXT OF KIN: (a) RELEASES; (b) DISCHARGES;
(c) PROMISES NOT TO SUE; (d) INDEMNIFIES; and (e) HOLDS HARMLESS the following: THE CENTRAL MOTORCYCLE ROADRACING ASSOCIATION 
(“CMRA”) OR ANY AFFILIATE OR RELATED COMPANY, MEMBER, DIRECTOR, OFFICER, EMPLOYEE, OR AGENT; and ANY RACING ASSOCIATIONS OR 
SANCTIONING ORGANIZATION, PROMOTERS, SPONSORS, ADVERTISERS, TRACK OPERATORS, TRACK OWNERS, OWNERS OR LESSEES OR 
LESSORS OF THE PREMISES, NON-CMRA OFFICIALS; and ANY PARTICIPATING INDIVIDUALS OR TEAMS, MOTORCYCLE OWNERS, TEAM OWNERS, 
RIDERS, PIT CREWS; and RESCUE PERSONNEL, CORNER WORKERS, INSPECTORS, CONSULTANTS, SECURITY PERSONNEL; and EACH OF THEM 
AND THEIR RESPECTIVE OFFICERS, DIRECTORS, AGENTS AND EMPLOYEES (All of those described in the foregoing paragraphs are hereinafter referred to 
as the “Releasees”) FROM: ANY AND ALL LIABILITY OF ANY NATURE, WHETHER FOR PROPERTY DAMAGE OR PERSONAL INJURY INCLUDING DEATH
ARISING OUT OF, CONNECTED WITH OR RELATED IN ANY WAY TO THE CONDUCT OF ANY EVENT, WHETHER OR NOT SUCH PROPERTY DAMAGE 
OR PERSONAL INJURY INCLUDING DEATH WAS CAUSED BY THE SOLE OR CONCURRENT NEGLIGENCE, ERRORS, MALFEASANCE, MISFEASANCE, 
STRICT LIABILITY, OR FAULT OF THE RELEASEES, RELEASORS OR OTHERWISE.
AGREEMENT: By my signature below, I hereby agree to the above terms and further agree to abide by the 2010 Rules and Regulations and any Special 
Regulations of CMRA in all aspects of participation under this license.  I certify that the above information regarding my age, identify, and experience is true and 
freely given for the purpose of obtaining a competition license and/or membership. I also agree that any images, photographic or otherwise, of me or any property 
belonging to me or by myself or others may be used by CMRA for its purposes, whether promotional, advertising, or other uses, without restriction.



PRINT ALL INFORMATION NEATLY 

Member Last Name:                        

Member First Name:                         
CENTRAL  MOTORCYCLE  ROADRACING  ASSOCIATION 

2010  ANNUAL  EMERGENCY  CONTACT  FORM 

        

 

The CMRA will attempt to provide this form to emergency personnel if you are transported to a treatment 
facility.  One of the emergency contacts listed on this form should be a person authorized to make medical 
decisions on your behalf if you are unable to make those decisions yourself. 
 

INFORMATION ABOUT MEMBER 
Birth Date:  /   /                 Age:    
Address:                           

City:                                 State:   

Zip:             -                             Day Phone #:   -   -     

Home Phone #:    -   -         Cell Phone #   -   -     
 

FIRST EMERGENCY CONTACT 
Relationship:                          

Name:                               

Day Phone #:        -   -             Cell Phone #   -   -     

Home Phone #:    -   -         Other Phone #   -   -     
 

SECOND EMERGENCY CONTACT 
Relationship:                          

Name:                               

Day Phone #:        -   -             Cell Phone #   -   -     

Home Phone #:    -   -         Other Phone #   -   -     
 

READ THIS RELEASE 
RELEASE:  APPLICANT, ON BEHALF OF HIMSELF, HIS PERSONAL REPRESENTATIVES, HEIRS AND NEXT OF KIN: (a) RELEASES; (b) DISCHARGES;  (c) PROMISES NOT TO SUE; 
(d) INDEMNIFIES; and (e) HOLDS HARMLESS the following: THE CENTRAL MOTORCYCLE ROADRACING ASSOCIATION (“CMRA”) OR ANY AFFILIATE OR RELATED COMPANY, 
MEMBER, DIRECTOR, OFFICER, EMPLOYEE, OR AGENT; and ANY RACING ASSOCIATIONS OR SANCTIONING ORGANIZATION, PROMOTERS, SPONSORS, ADVERTISERS, 
TRACK OPERATORS, TRACK OWNERS, OWNERS OR LESSEES OR LESSORS OF THE PREMISES, NON-CMRA OFFICIALS; and ANY PARTICIPATING INDIVIDUALS OR TEAMS, 
MOTORCYCLE OWNERS, TEAM OWNERS, RIDERS, PIT CREWS; and RESCUE PERSONNEL, CORNER WORKERS, INSPECTORS, CONSULTANTS, SECURITY PERSONNEL; and 
EACH OF THEM AND THEIR RESPECTIVE OFFICERS, DIRECTORS, AGENTS AND EMPLOYEES (All of those described in the foregoing paragraphs are hereinafter referred to as 
the “Releasees”) FROM: ANY AND ALL LIABILITY OF ANY NATURE, WHETHER FOR PROPERTY DAMAGE OR PERSONAL INJURY INCLUDING DEATH ARISING OUT OF, 
CONNECTED WITH OR RELATED IN ANY WAY TO THE CONDUCT OF ANY EVENT, WHETHER OR NOT SUCH PROPERTY DAMAGE OR PERSONAL INJURY INCLUDING DEATH 
WAS CAUSED BY THE SOLE OR CONCURRENT NEGLIGENCE, ERRORS, MALFEASANCE, MISFEASANCE, STRICT LIABILITY, OR FAULT OF THE RELEASEES, RELEASORS OR 
OTHERWISE. 
AGREEMENT:   By my signature below, I hereby agree to the above terms and further agree to abide by the 2010 Rules and Regulations and any Special Regulations of 
CMRA in all aspects of participation under this license.  I certify that the above information regarding my age, identify, and experience is true and freely given for the 
purpose of obtaining a competition license and/or membership. I also agree that any images, photographic or otherwise, of me or any property belonging to me or by 
myself or others may be used by CMRA for its purposes, whether promotional, advertising, or other uses, without restriction. 
 

SIGNATURE:__________________________________________  DATE:___________ 
 

CMRA • PO Box 101177 • Ft Worth, Texas 76185-1177 • 817-570-9779 • FAX 888-334-0166 
Nancy Selleck, Administrator, Cell 817-320-0060 

Walter Walker, Director Of Competition, Cell 254-644-9393 



1. Competition Numbers.  Riders wishing to retain their 2009 competition numbers must renew their license

on or before the January 8, 2010 deadline.  Applications must be received in the CMRA office on or before

January 8, 2010. Beginning January 2, 2010 all numbers which have not been renewed become available

first come, first serve based on the date the application was received in the CMRA office. No exceptions.

Numbers will not be assigned over the phone or without a license application. If you are requesting a new

competition number, assignment information will not be available before January 11, 2010.

2. Please print the information in the blank spaces provided. It is important that you print clearly and precisely.

Fill out form completely. Incomplete license applications will be processed after all information has been received.

The 2010 Annual Emergecny Contact Form must be included.

3. Please be sure to indicate License Type.  Riders wishing to move up from Novice to Expert (who are not being

moved up automatically) must include a letter justifying their request.

4. Indicate whether you are renewing a 2009 license, you are a new or previous rider to the CMRA or a new racer.

Experienced riders from other racing organizations must include a copy of their competition license.  Brand new

racers must include a copy of their CMRA riding school certificate. School certificates are valid for 1 year.

5. List three choices for your 2010 Competition Number.  (Numbers 1-10 are reserved for riders who earned them in

2009. Two-digit numbers are reserved for riders with Expert status only.)

6. READ THE RELEASE.

7. Sign and date the application.  If you are under 18 years of age, you must attach the separate Minor Release Form

which is available from the CMRA office or on the Forms page of the website.

8. Complete payment information. If this is your first year to apply for the 10 or 15-Year Member option, you

must include proof of paid, continuous membership for the number of years checked. This is required.

No exceptions. Note: "CVV2" refers to the 3 or 4-digit code on the back of your credit card and is required.

9. License Applications with check or money order payments should be mailed to:

CMRA, PO Box 101177, Ft Worth, TX 76185-1177

10. License Applications with credit card payments may be faxed to: 1-888-334-0166.
If you have any specific requests or questions, enclose a note with your forms.

Applications sent as email attachments WILL NOT BE PROCESSED.

11.  Your License Card and Rule Book can be picked-up at the next race event after your application is submitted.

One parent must accompany minors when they pick-up their License Card.

If you are unable to pick-up your License Card in person, please contact the CMRA at 817-570-9779.

12. Questions?  Call 817-570-9779.  Office hours M-F, 9:00 a.m. - 3:00 p.m.

COPY OF DRIVER'S LICENSE, BIRTH CERTIFICATE OR OTHER PROOF OF AGE 
MUST BE ATTACHED TO THIS APPLICATION

CENTRAL MOTORCYCLE ROADRACING ASSOCIATION

2010 LICENSE APPLICATION INSTRUCTIONS


