
2024 SEASON GATE CREDENTIAL APPLICATION 
with 2024 RELEASE AND WAIVER OF LIABILITY, 

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 
and MINOR GATE RELEASE FORM 

INSTRUCTIONS 
 

PRINT NEATLY. Fill out all spaces on the 2024 SEASON GATE CREDENTIAL APPLICATION completely. It is important that you print 
clearly and precisely. Incomplete or illegible applications will not be processed until all information has been received. 

 
1. Applicant information:   

• Emergency contact information is required. 
• Date of Birth (DOB) is required. If under age 18 on date application is signed you must submit the attached MINOR GATE 

RELEASE FORM.  
• A headshot photo (JPEG format) must be submitted for each applicant. Photos must be face forward from chest up with no 

filters.  
 

2. READ THE 2024 RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT. 
 

3. SEASON GATE CREDENTIAL FEE: Check one box as appropriate. 
• Enter the number of season gate credentials requested. If requesting more than four season gate credentials use a separate form.  

 
4. PAYMENT METHOD: "CVV2" refers to the 3 or 4-digit code on the back of your credit card and is required. 
 
5. Print the forms. Use ‘print to fit’ setting, verify that all text is visible on your printed forms. 

 
6. All applicants must sign and date the 2024 SEASON GATE CREDENTIAL APPLICATION and the 2024 RELEASE AND WAIVER OF 

LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT. ‘Electronic’ signatures are allowed. 
 
Applications with check or money order payments should be mailed to: CMRA • 5900 Franklin Ave Unit 36 • Waco, Texas 76710 
 
Applications with credit card payments may be emailed to: mailto:registration@cmraracing.com 

• Email attachments must be PDF format scans of the forms and must not be embedded in the body of the email; photos (JPEG 
etc.) of forms are not acceptable and will be rejected 

• Note that email is not a secure method of transmitting credit card information. 
 
Your SEASON GATE CREDENTIAL(S) can be picked up at the next race event after your application is submitted. One parent or 
guardian who signed the MINOR RELEASE FORM must accompany minors when they pick up their Non-Competition License 
card. 
 
Questions? Call 817-570-9779. Office hours are M-F, 9:00 a.m. - 5:00 p.m. Central Time. If you have any specific requests or questions, 
enclose a note with your forms. 

mailto:registration@cmraracing.com
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 Central Motorcycle Roadracing Association, Inc. 

2024 SEASON GATE CREDENTIAL 
APPLICATION 

The CMRA, at its sole discretion, reserves the right to refuse the issuance of a season gate credential 
to any person for whatever reason it deems appropriate 

This application must be submitted with the following: 
2024 RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT for each adult applicant.  

 A MINOR GATE RELEASE FORM for each minor applicant.  
A headshot photo (JPEG format) for each applicant. 

 
►►► READ THIS RELEASE AND AGREEMENT ◄◄◄ 

RELEASE: EACH 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, INC. (“CMRA”) OR ANY AFFILIATE OR RELATED COMPANY, COMPETITION 
LICENSE HOLDER, NON-COMPETITION LICENSE HOLDER, 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 be bound by the 2024 Rules and Regulations (and all amendments throughout the year) and any Special 
Regulations of CMRA in all aspects of participation under this agreement. I certify that I have received a copy of the CMRA 2024 Rules and Regulations and that any information regarding my age, identify, and 
experience is true and freely given for the purpose of competing in this event. 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. 

 

Ap
pli

ca
nt 

1  Printed Name: ______________________________________________________  DOB:______________  Age:_______  
Emergency Contact Name:_______________________________________ Contact Phone: _____________________ 

 
APPLICANT SIGNATURE:__________________________________________________ DATE: ___________________ 

Ap
pli

ca
nt 

2  Printed Name: ____________________________________________________  DOB:______________  Age:_______ 
Emergency Contact Name:_______________________________________ Contact Phone: _____________________ 

 
APPLICANT SIGNATURE:__________________________________________________ DATE: ___________________ 

Ap
pli

ca
nt 

3  Printed Name: ____________________________________________________  DOB:______________  Age:_______ 
Emergency Contact Name:_______________________________________ Contact Phone: _____________________ 

 
APPLICANT SIGNATURE:__________________________________________________ DATE: ___________________ 

Ap
pli

ca
nt 

4  Printed Name: ____________________________________________________  DOB:______________  Age:_______ 
Emergency Contact Name:_______________________________________ Contact Phone: _____________________ 

 
APPLICANT SIGNATURE:__________________________________________________ DATE: ___________________ 

 

SEASON GATE CREDENTIAL FEE: (all season gate credentials expire 12/31/2024) 

 $200 before 6/15/24              $120 on or after 6/15/24          $60 on or after 9/15/24             

NUMBER OF SEASON GATE CREDENTIALS REQUESTED ON THE FORM:__________ 

PAYMENT METHOD:    Check #:________          Visa            MasterCard               Discover                American Express 

Card Number:___________________________________   Exp. Date:_____ / ______   CVV2 Code:_______   Zip Code:__________ 

Printed Cardholder Name:____________________________  Cardholder Signature: ___________________________  Date:_________ 
 
 

CMRA Use Only 
 Date Rec’d:________            Date Paid:________            Added to Gate List           Entered in Financial System        Clerk:________ 
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2024 RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY 

AGREEMENT 
DESCRIPTION AND LOCATION OF SCHEDULED EVENT(S) 

All American Motorcyclist Association (AMA) sanctioned Central Motorcycle Roadracing Association 
(CMRA) events held at Eagles Canyon Raceway in Decatur Texas, Hallett Motor Racing Circuit in 

Hallett Oklahoma, Motorsport Ranch in Cresson Texas, MSR Houston in Angleton Texas, and NOLA 
Motorsport Park in Avondale Louisiana from January 1, 2024 to December 31, 2024 

 
IN CONSIDERATION of being permitted to compete, officiate, observe, work, or participate in any way in the EVENT(S) 
or being permitted to enter for any purpose any RESTRICTED AREAS (defined as any area requiring special 
authorization, credentials, or permission to enter or any area to which admission by the general public is restricted or 
prohibited), THE UNDERSIGNED, for himself/herself, his/her personal representatives, heirs, and next of kin: 

 
1. ACKNOWLEDGES, AGREES, AND REPRESENTS that he/she has or will immediately upon entering any of such RESTRICTED 

AREAS, and will continuously thereafter, inspect the RESTRICTED AREAS which he/she enters, and he/she further agrees and 
warrants that, if at any time, he/she is in or about RESTRICTED AREAS and he/she feels anything to be unsafe, he/she will 
immediately advise the officials of such and if necessary will leave the RESTRICTED AREAS and/or refuse to participate further in 
the EVENT(S). 

2. I HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Central Motorcycle Roadracing Association (CMRA), 
its direct or indirect interest holders, its parent, subsidiary and affiliated entities, its and their Competition License holders, 
Non-competition License holders, employees, the promoters, participants, racing associations, sanctioning organizations or 
any subdivision thereof, track operators, track owners, officials, motorcycle owners, team owners, riders, pit crews, rescue 
personnel, any persons in any RESTRICTED AREA, promoters, sponsors, advertisers, owners and lessees of premises used 
to conduct the EVENT(S), premises  and event inspectors, surveyors, underwriters, consultants and others who give 
recommendations, directions, or instructions or engage in risk evaluation or loss control activities regarding the premises or 
EVENT(S) and each of them, their respective directors, officers,  agents and employees, all for the purposes herein referred to 
as “Releasees,” FROM ALL LIABILITY TO ME, my personal representatives, assigns, heirs, and next of kin FOR ANY AND ALL 
LOSS 
OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFOR ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR 
RESULTING IN MY DEATH ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE ACTS OR OMISSIONS 
OF ANY OF THE RELEASEES, STRICT LIABILITY OF ANY OF THE RELEASEES, OR THE NEGLIGENCE OF ANY OF THE 
RELEASEES, INCLUDING BUT NOT LIMITED TO THE SOLE NEGLIGENCE OF ANY OF THE RELEASEES, THE CONCURRENT 
NEGLIGENCE OF ANY OF THE RELEASEES OR THE NEGLIGENT RESCUE BY ANY OF THE RELEASEES,  OR OTHERWISE. 

3. I HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them FROM ANY LOSS, LIABILITY, 
DAMAGE, OR COST they may incur arising out of or related to the EVENT(S) WHETHER CAUSED BY THE ACTS OR OMISSIONS OF 
ANY OF THE RELEASEES, THE STRICT LIABILITY OF ANY OF THE RELEASEES, OR THE NEGLIGENCE OF ANY OF THE 
RELEASEES, INCLUDING BUT NOT LIMITED TO THE SOLE NEGLIGENCE OF ANY OF THE RELEASEES, THE CONCURRENT 
NEGLIGENCE OF ANY OF THE RELEASEES OR THE NEGLIGENT RESCUE BY ANY OF THE RELEASEES, OR OTHERWISE. 

4. I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE arising out of or 
related to the EVENT(S) whether caused by the ACTS OR OMISSIONS OF ANY OF THE RELEASEES, THE STRICT LIABILITY OF ANY 
OF THE RELEASEES, OR THE NEGLIGENCE OF ANY OF THE RELEASEES, INCLUDING BUT NOT LIMITED TO THE SOLE 
NEGLIGENCE OF ANY OF THE RELEASEES, THE CONCURRENT NEGLIGENCE OF ANY OF THE RELEASEES OR THE NEGLIGENT 
RESCUE BY ANY OF THE RELEASEES, or otherwise. 

5. I HEREBY acknowledge that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury 
and/or death and/or property damage. I also expressly acknowledge that INJURIES RECEIVED MAY BE COMPOUNDED OR 
INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES. 

6. I HEREBY agree that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of 
negligence by the Releasees, INCLUDING BUT NOT LIMITED TO THE NEGLIGENT RESCUE OPERATIONS and is intended to be as 
broad and inclusive as is permitted by the laws of the Province or State in which the Event(s) is/are conducted and that if any 
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 

 
THIS AGREEMENT SHALL BE INTERPRETED UNDER THE LAWS OF THE STATE OF OHIO. If any  part  of this  Agreement 
is adjudged to be invalid for  any  reason, I agree that  the  remaining terms of the  Agreement remain in full  force and  effect. 

 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTITAL RIGHTS BY SIGNING IT, AND HAVE 
SIGNED IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME 
AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW. 
 

Electronic signatures are allowed. 
 

PRINT NAME: _________________________________ 
 

       SIGNATURE: _________________________________ DATE: _____________ 
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2024 RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY 

AGREEMENT 
DESCRIPTION AND LOCATION OF SCHEDULED EVENT(S) 

All American Motorcyclist Association (AMA) sanctioned Central Motorcycle Roadracing Association 
(CMRA) events held at Eagles Canyon Raceway in Decatur Texas, Hallett Motor Racing Circuit in 

Hallett Oklahoma, Motorsport Ranch in Cresson Texas, MSR Houston in Angleton Texas, and NOLA 
Motorsport Park in Avondale Louisiana from January 1, 2024 to December 31, 2024 

 
IN CONSIDERATION of being permitted to compete, officiate, observe, work, or participate in any way in the EVENT(S) 
or being permitted to enter for any purpose any RESTRICTED AREAS (defined as any area requiring special 
authorization, credentials, or permission to enter or any area to which admission by the general public is restricted or 
prohibited), THE UNDERSIGNED, for himself/herself, his/her personal representatives, heirs, and next of kin: 

 
1. ACKNOWLEDGES, AGREES, AND REPRESENTS that he/she has or will immediately upon entering any of such RESTRICTED 

AREAS, and will continuously thereafter, inspect the RESTRICTED AREAS which he/she enters, and he/she further agrees and 
warrants that, if at any time, he/she is in or about RESTRICTED AREAS and he/she feels anything to be unsafe, he/she will 
immediately advise the officials of such and if necessary will leave the RESTRICTED AREAS and/or refuse to participate further in 
the EVENT(S). 

2. I HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Central Motorcycle Roadracing Association (CMRA), 
its direct or indirect interest holders, its parent, subsidiary and affiliated entities, its and their Competition License holders, 
Non-competition License holders, employees, the promoters, participants, racing associations, sanctioning organizations or 
any subdivision thereof, track operators, track owners, officials, motorcycle owners, team owners, riders, pit crews, rescue 
personnel, any persons in any RESTRICTED AREA, promoters, sponsors, advertisers, owners and lessees of premises used 
to conduct the EVENT(S), premises  and event inspectors, surveyors, underwriters, consultants and others who give 
recommendations, directions, or instructions or engage in risk evaluation or loss control activities regarding the premises or 
EVENT(S) and each of them, their respective directors, officers,  agents and employees, all for the purposes herein referred to 
as “Releasees,” FROM ALL LIABILITY TO ME, my personal representatives, assigns, heirs, and next of kin FOR ANY AND ALL 
LOSS 
OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFOR ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR 
RESULTING IN MY DEATH ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE ACTS OR OMISSIONS 
OF ANY OF THE RELEASEES, STRICT LIABILITY OF ANY OF THE RELEASEES, OR THE NEGLIGENCE OF ANY OF THE 
RELEASEES, INCLUDING BUT NOT LIMITED TO THE SOLE NEGLIGENCE OF ANY OF THE RELEASEES, THE CONCURRENT 
NEGLIGENCE OF ANY OF THE RELEASEES OR THE NEGLIGENT RESCUE BY ANY OF THE RELEASEES,  OR OTHERWISE. 

3. I HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them FROM ANY LOSS, LIABILITY, 
DAMAGE, OR COST they may incur arising out of or related to the EVENT(S) WHETHER CAUSED BY THE ACTS OR OMISSIONS OF 
ANY OF THE RELEASEES, THE STRICT LIABILITY OF ANY OF THE RELEASEES, OR THE NEGLIGENCE OF ANY OF THE 
RELEASEES, INCLUDING BUT NOT LIMITED TO THE SOLE NEGLIGENCE OF ANY OF THE RELEASEES, THE CONCURRENT 
NEGLIGENCE OF ANY OF THE RELEASEES OR THE NEGLIGENT RESCUE BY ANY OF THE RELEASEES, OR OTHERWISE. 

4. I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE arising out of or 
related to the EVENT(S) whether caused by the ACTS OR OMISSIONS OF ANY OF THE RELEASEES, THE STRICT LIABILITY OF ANY 
OF THE RELEASEES, OR THE NEGLIGENCE OF ANY OF THE RELEASEES, INCLUDING BUT NOT LIMITED TO THE SOLE 
NEGLIGENCE OF ANY OF THE RELEASEES, THE CONCURRENT NEGLIGENCE OF ANY OF THE RELEASEES OR THE NEGLIGENT 
RESCUE BY ANY OF THE RELEASEES, or otherwise. 

5. I HEREBY acknowledge that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury 
and/or death and/or property damage. I also expressly acknowledge that INJURIES RECEIVED MAY BE COMPOUNDED OR 
INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES. 

6. I HEREBY agree that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of 
negligence by the Releasees, INCLUDING BUT NOT LIMITED TO THE NEGLIGENT RESCUE OPERATIONS and is intended to be as 
broad and inclusive as is permitted by the laws of the Province or State in which the Event(s) is/are conducted and that if any 
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 

 
THIS AGREEMENT SHALL BE INTERPRETED UNDER THE LAWS OF THE STATE OF OHIO. If any  part  of this  Agreement 
is adjudged to be invalid for  any  reason, I agree that  the  remaining terms of the  Agreement remain in full  force and  effect. 

 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTITAL RIGHTS BY SIGNING IT, AND HAVE 
SIGNED IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME 
AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW. 
 

Electronic signatures are allowed. 
 

PRINT NAME: _________________________________ 
 

       SIGNATURE: _________________________________ DATE: _____________ 
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2024 MINOR RELEASE AND WAIVER OF 
LIABILITY, ASSUMPTION OF RISK AND 

INDEMNITY AGREEMENT 
DESCRIPTION AND LOCATION OF SCHEDULED EVENT(S) 

All American Motorcyclist Association (AMA) sanctioned Central Motorcycle Roadracing Association (CMRA) events 
held at Eagles Canyon Raceway in Decatur Texas, Hallett Motor Racing Circuit in Hallett Oklahoma, Motorsport Ranch 
in Cresson Texas, MSR Houston in Angleton Texas, and NOLA Motorsport Park in Avondale Louisiana from January 1, 

2024 to December 31, 2024  
IN CONSIDERATION of allowing  the below MINOR participant to compete, officiate, observe, work for, or participate ("participate") in any way in the American 
Motorcyclist Association above sanctioned event and/or activities ("EVENT(S)") and/or being permitted to enter for any purpose  any RESTRICTED AREA 
(defined as any area requiring special authorization, credentials or permission to enter  or any area to which admission by the general public is restricted or 
prohibited, including but not limited to the competition area and any hot pit or paddock area), EACH OF THE UNDERSIGNED, for himself/herself, his/her 
personal representatives, heirs, and next of kin agrees that:   
1. THE MINOR AND PARENT OR GUARDIAN will immediately inspect  the RESTRICTED AREA upon entering  it and warrants that  their entry 

therein  and/or the MINOR's Event participation constitutes an acknowledgement that  they have inspected the RESTRICTED AREA and find it 
safe and reasonably  suited  for the purpose of its use. The undersigned  agree that if at any time  in the RESTRICTED AREA they  believe 
something  is unsafe, it will be brought to the attention of an official, and they will remove themselves  from  the RESTRICTED AREA and the 
MINOR will withdraw  from participation in the Event.  

2. THE MINOR AND PARENT OR GUARDIAN HEREBY ASSUME FULL RESPONSIBIUTY FOR AND RISK OF BODILY INJURY,DEATH OR PROPERTY 
DAMAGE due to negligence of Releasees (as identified below)  or otherwise, while in or upon the RESTRICTED AREA for any purpose and/or 
while participating in any way in the Event. The undersigned recognize and understand that there are risks and dangers associated with 
participation in the Event and admission within the RESTRICTED AREA that could cause severe bodily injury, disability and death. Further, the 
risks and dangers may be caused by the negligent failure to act of the Releasees and others. All of the risks and dangers associated with 
participating in the Event and/or entry into the RESTRICTED AREA are assumed notwithstanding.  

3. THE MINOR AND PARENT OR GUARDIAN release, waive, discharge and covenant not to sue the promoters, participants, racing associations, 
sanctioning organizations  (or any affiliates thereof), track operators, track owners, officials, vehicle owners, builders and designers, drivers, pit 
crews, rescue workers, all persons in the RESTRICTED AREA, sponsors, equipment and parts manufacturers and suppliers, advertisers, owners 
and lessees and lessors of the premises used to conduct the EVENT(S), premises  and  event inspectors, surveyors, underwriters/brokers, 
consultants and others who give recommendations, directions, or instructions or engage in risk evaluation or loss control activities regarding  
the premises  or EVENT(S) and for each of them, their directors, officers, agents, and employees,(all for the purposes herein referred to as 
•RELEASEES") from all liability to ourselves, the undersigned's, our personal representatives, assigns, heirs, and next of kin, for any and all 
claims, demands, losses  or damages of the MINOR and/or  parent or guardian  on account of any injury, including, but not limited to the death 
or injury of the parent/guardian or MINOR or damage to property, all of which is caused or alleged to be caused by the negligence of the 
RELEASEES or otherwise.  

4. THE PARENT AND/OR GUARDIAN hereby agrees to indemnify and save and hold harmless, the RELEASEES and each of them from any loss, 
liability, damage, or cost they may incur due, in any manner or degree, to the presence of the parent/guardian or the MINOR in the RESTRICTED 
AREA, or related in any way to their participation in or presence at the EVENT and whether caused by negligence of the RELEASEES or 
otherwise. The parent and/or guardian further recognize and agree they are executing this Waiver and Releases of Liability and Indemnity 
Agreement on behalf of themselves and on behalf of the MINOR.  

5. This Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the RELEASEES, 
INCLUDING NEGUGENT RESCUE OPERATIONS and is intended to be as broad and inclusive as is permitted by the laws of the Province or State 
in which the EVENT(S) is/are conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect.  

THIS AGREEMENT SHALL BE INTERPRETED UNDER THE LAWS OF THE STATE OF OHIO. If any  part  of this  Agreement is adjudged to be invalid for  
any  reason, I agree that  the  remaining terms of the  Agreement remain in full  force and  effect.  
THE PARENT OR GUARDIAN HAS READ AND VOLUNTARILY SIGNS THE WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT AND 
DOES SO VOLUNTARILY AND WITH THE UNDERSTANDING THAT SUBSTANTIAL RIGHTS ARE BEING GIVEN UP. I/WE FURTHER ACKNOWLEDGE 
THAT FAILURE TO WITNESS OR NOTARIZE THIS AGREEMENT SHALL NOT AFFECT ITS VALIDITY. 
 
Electronic signatures are allowed 
                                                                                                                                                                                     Father                   Mother                   Guardian 
1.___________________________________________________________________                                                                     (Check One) 
                                       Printed Name of Parent or Guardian 
    
___________________________________________________________________                                                       _________________________ 
                                           Parent or Guardian (Signature)                                                                                                             Date (mm/dd/yyyy) 
 
                          I represent that I have the sole legal custody or am sole parent/guardian. 
       (initials) 
                                                                                                                                                                                     Father                   Mother                   Guardian 
2.___________________________________________________________________                                                                     (Check One) 
                                       Printed Name of Parent or Guardian 
 
  ___________________________________________________________________                                                       _________________________ 
                                           Parent or Guardian (Signature)                                                                                                             Date (mm/dd/yyyy) 
 
Printed name of MINOR Participant:__________________________________________________ AMA #:________________________ D.O.B.___________________________ 
                                                                                                                                                                                        (If applicable)                                       Date (mm/dd/yyy) 
 
Address of Participant:_____________________________________________________________________________________________________________________________  
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2024 MINOR RELEASE AND WAIVER OF 
LIABILITY, ASSUMPTION OF RISK AND 

INDEMNITY AGREEMENT 
DESCRIPTION AND LOCATION OF SCHEDULED EVENT(S) 

All American Motorcyclist Association (AMA) sanctioned Central Motorcycle Roadracing Association (CMRA) events 
held at Eagles Canyon Raceway in Decatur Texas, Hallett Motor Racing Circuit in Hallett Oklahoma, Motorsport Ranch 
in Cresson Texas, MSR Houston in Angleton Texas, and NOLA Motorsport Park in Avondale Louisiana from January 1, 

2024 to December 31, 2024  
IN CONSIDERATION of allowing  the below MINOR participant to compete, officiate, observe, work for, or participate ("participate") in any way in the American 
Motorcyclist Association above sanctioned event and/or activities ("EVENT(S)") and/or being permitted to enter for any purpose  any RESTRICTED AREA 
(defined as any area requiring special authorization, credentials or permission to enter  or any area to which admission by the general public is restricted or 
prohibited, including but not limited to the competition area and any hot pit or paddock area), EACH OF THE UNDERSIGNED, for himself/herself, his/her 
personal representatives, heirs, and next of kin agrees that:   
1. THE MINOR AND PARENT OR GUARDIAN will immediately inspect  the RESTRICTED AREA upon entering  it and warrants that  their entry 

therein  and/or the MINOR's Event participation constitutes an acknowledgement that  they have inspected the RESTRICTED AREA and find it 
safe and reasonably  suited  for the purpose of its use. The undersigned  agree that if at any time  in the RESTRICTED AREA they  believe 
something  is unsafe, it will be brought to the attention of an official, and they will remove themselves  from  the RESTRICTED AREA and the 
MINOR will withdraw  from participation in the Event.  

2. THE MINOR AND PARENT OR GUARDIAN HEREBY ASSUME FULL RESPONSIBIUTY FOR AND RISK OF BODILY INJURY,DEATH OR PROPERTY 
DAMAGE due to negligence of Releasees (as identified below)  or otherwise, while in or upon the RESTRICTED AREA for any purpose and/or 
while participating in any way in the Event. The undersigned recognize and understand that there are risks and dangers associated with 
participation in the Event and admission within the RESTRICTED AREA that could cause severe bodily injury, disability and death. Further, the 
risks and dangers may be caused by the negligent failure to act of the Releasees and others. All of the risks and dangers associated with 
participating in the Event and/or entry into the RESTRICTED AREA are assumed notwithstanding.  

3. THE MINOR AND PARENT OR GUARDIAN release, waive, discharge and covenant not to sue the promoters, participants, racing associations, 
sanctioning organizations  (or any affiliates thereof), track operators, track owners, officials, vehicle owners, builders and designers, drivers, pit 
crews, rescue workers, all persons in the RESTRICTED AREA, sponsors, equipment and parts manufacturers and suppliers, advertisers, owners 
and lessees and lessors of the premises used to conduct the EVENT(S), premises  and  event inspectors, surveyors, underwriters/brokers, 
consultants and others who give recommendations, directions, or instructions or engage in risk evaluation or loss control activities regarding  
the premises  or EVENT(S) and for each of them, their directors, officers, agents, and employees,(all for the purposes herein referred to as 
•RELEASEES") from all liability to ourselves, the undersigned's, our personal representatives, assigns, heirs, and next of kin, for any and all 
claims, demands, losses  or damages of the MINOR and/or  parent or guardian  on account of any injury, including, but not limited to the death 
or injury of the parent/guardian or MINOR or damage to property, all of which is caused or alleged to be caused by the negligence of the 
RELEASEES or otherwise.  

4. THE PARENT AND/OR GUARDIAN hereby agrees to indemnify and save and hold harmless, the RELEASEES and each of them from any loss, 
liability, damage, or cost they may incur due, in any manner or degree, to the presence of the parent/guardian or the MINOR in the RESTRICTED 
AREA, or related in any way to their participation in or presence at the EVENT and whether caused by negligence of the RELEASEES or 
otherwise. The parent and/or guardian further recognize and agree they are executing this Waiver and Releases of Liability and Indemnity 
Agreement on behalf of themselves and on behalf of the MINOR.  

5. This Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the RELEASEES, 
INCLUDING NEGUGENT RESCUE OPERATIONS and is intended to be as broad and inclusive as is permitted by the laws of the Province or State 
in which the EVENT(S) is/are conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect.  

THIS AGREEMENT SHALL BE INTERPRETED UNDER THE LAWS OF THE STATE OF OHIO. If any  part  of this  Agreement is adjudged to be invalid for  
any  reason, I agree that  the  remaining terms of the  Agreement remain in full  force and  effect.  
THE PARENT OR GUARDIAN HAS READ AND VOLUNTARILY SIGNS THE WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT AND 
DOES SO VOLUNTARILY AND WITH THE UNDERSTANDING THAT SUBSTANTIAL RIGHTS ARE BEING GIVEN UP. I/WE FURTHER ACKNOWLEDGE 
THAT FAILURE TO WITNESS OR NOTARIZE THIS AGREEMENT SHALL NOT AFFECT ITS VALIDITY. 
 
Electronic signatures are allowed 
                                                                                                                                                                                     Father                   Mother                   Guardian 
1.___________________________________________________________________                                                                     (Check One) 
                                       Printed Name of Parent or Guardian 
    
___________________________________________________________________                                                       _________________________ 
                                           Parent or Guardian (Signature)                                                                                                             Date (mm/dd/yyyy) 
 
                          I represent that I have the sole legal custody or am sole parent/guardian. 
       (initials) 
                                                                                                                                                                                     Father                   Mother                   Guardian 
2.___________________________________________________________________                                                                     (Check One) 
                                       Printed Name of Parent or Guardian 
 
  ___________________________________________________________________                                                       _________________________ 
                                           Parent or Guardian (Signature)                                                                                                             Date (mm/dd/yyyy) 
 
Printed name of MINOR Participant:__________________________________________________ AMA #:________________________ D.O.B.___________________________ 
                                                                                                                                                                                        (If applicable)                                       Date (mm/dd/yyy) 
 
Address of Participant:_____________________________________________________________________________________________________________________________  
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