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Please carefully read all available rules and conditions of entry before completing this form. They are available online at 
www.speedtrialsbybub.com or contact us at 530-272-4310. Submission of this form means you agree to all entry rules and 
conditions.   Mail completed form to: Speed Trials by BUB  or FAX to:  1-530-477-7489  

     180 Spring Hill Drive 
     Grass Valley, CA 95945  USA 

Entrant Details

 Entrant Name:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
   (CAN BE TEAM NAME) 

 Owner’s Name:    ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___       ___ ___ ___ ___ ___ ___ ___ ___ ___
          LAST            FIRST

 Address:        ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

                       ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

              ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
   COUNTRY

 Contact Details:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___      ___ ___ ___  ___ ___ ___  ___ ___ ___ ___
      PHONE                  FAX

       ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
       MOBILE 

   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
   E-MAIL ADDRESS

 Rider’s Name:   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___       ___ ___ ___ ___ ___ ___ ___ ___ ___       
 (IF DIFFERENT FROM OWNER)    LAST            FIRST

   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___          ___ ___    ___ ___ ___ ___ ___ ___ ___
   CITY OF RESIDENCE       STATE             COUNTRY

 Rider’s FIM License #: ___ ___ ___ ___ ___ ___           Rider’s AMA #: ___ ___ ___ ___ ___ ___(WHERE APPLICABLE)

 Driver’s License #:   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   ___ ___ -   ___ ___ -  ___ ___  ___ ___
                            LICENSE NUMBER                           STATE/COUNTRY                    EXPIRATION                                    AGE AT EVENT

 Emergency Contact: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___        ___ ___ ___ ___ ___ ___ ___ ___ ___
          LAST              FIRST

       ___ ___ ___ ___ ___ ___ ___ ___ ___ ___     ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
      PHONE                        RELATIONSHIP

Motorcycle Details

___ ___ ___ ___ ___ ___       ___ ___ ___ ___ ___ ___ ___ ___ ___ ___       ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
 CLASS                         MAKE                                  MODEL

___ ___ ___ ___ ___ ___ ___ ___  Fuel _____ Gas _____ Diesel _____   Aspirated _____  Supercharged _____ 
 YEAR     ENGINE SIZE (CC)           CHECK ONE ONLY          CHECK ONE ONLY

___ ___ ___ ___ 
        MOTORCYCLE NUMBER REQUEST
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Additional Information
      
 T-Shirt Size:   ____   ____   ____   ____   ____   ____   

          S       M       L      XL          2XL         3XL           S       M       L      XL          2XL         3XL 

  Entry Fees: $____________________ (MUST be paid in US Dollers Only)
      
  Payment Method: _____ Bank Check/Money Order  (PLEASE MAKE PAYABLE TO BUB RACING INC.)

      _____ Charge my VISA/ MASTERCARD/ AMEX/ DISCOVER card:
          

      ___ ___ ___ ___     ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___    ___ ___ ___ ___
   CARD NUMBER                      EXPIRATION DATE   CARD NUMBER                      EXPIRATION DATE

      

      ________________________________      __________________________________________
   CARD HOLDER NAME- PLEASE PRINT   CARD HOLDER’S SIGNATURE (REQUIRED)   CARD HOLDER NAME- PLEASE PRINT   CARD HOLDER’S SIGNATURE (REQUIRED)

   Will you be attempting to break a record? World (FIM)     Will you be attempting to break a record? World (FIM)  _____     US National (AMA)  _____
                              PLEASE CHECK ALL THAT APPLY

  Have you read and agree to all rules and conditions of entry?      Yes ____ No ____

  I hereby give up all my rights to sue or make any claim for damages due to negligence or any other reason           I hereby give up all my rights to sue or make any claim for damages due to negligence or any other reason         
whatsoever against the American Motorcyclist Association/All Terrain Vehicle Association and their respective 
district organizations, the promoters, sponsors and all other persons, participants or organizations conducting or 
connected with this event for injury to property or person I may suffer, including crippling injury or death while 
participating in the event and while upon event premises.  I know the risks of danger to myself and my property 
while preparing for and participating in the event and while upon the event premises and relying upon my own 
judgement and ability, assume all such risks of loss and hereby agree to reimburse all costs to those persons or 
organizations connected with this event for damages incurred as a result of my negligence.

  Required Signature: _________________________________    Date: ______________  Required Signature: _________________________________    Date: ______________

   Would you like to be notifi ed of future BUB Racing Events?  Yes    Would you like to be notifi ed of future BUB Racing Events?  Yes ____ No ____

   How did you hear about this event?      How did you hear about this event?   
   ___    ___ Internet
   ___   ___ I saw a poster at my dealer
   ___   ___ Received a postcard
   ___   ___ Flyer 
   ___   ___ Friend told me
   Magazine -    Magazine - please specify: __________________________________
   Other -    Other - please specify: __________________________________

      


	Submit: 


