OREGON MOTORCYCLE ROAD RACING ASSOCIATION
2012 Race Registration Pre-Entry Form

Event Weekend:
1. PERSONAL INFORMATION:
Name: Phone: ( )
Address: Email:

City, State, Zip:

Do you have medical insurance? *

Yes O No[ initial here * You must have medical insurance to race at PIR.

AMB #

Bike # Race License Organization:

Sponsors (PA announcements limited to top 2, if nothing has changed leave blank):

2. PRE-ENTRY CLASSES (see OMRRA schedule, and indicate day of race below):

# Race Class (Name and Code)

Bike Make Model Year Bike CCs Saturday Sunday

1st

2nd

srd

4th

sth

6th

7th

8th

CLASS CODE: NV4 Saturday (N4A), NV4 Sunday (N4U), NV5 Saturday (N5A), NV5 Sunday (N5U), 85GP (8G), 250 Vintage (2V), 500 Vintage (5V),
Open Vintage (OV), Vintage Superbike (VS), Formula II (2G), Formula III (1G), 450 Clubman (4P), 450 Superbike (4S), 600 Supersport (6P), 600
Superbike (6S), 600 Supersport Senior (6X), 600 Superbike Senior (6Z), 650 GP Twins (6T), 750 Supersport (7P), 750 Superbike (7S), 750 Supersport Senior
(7X), 750 Superbike Senior (7Z), Ultra Lightweight Superbike (US), Lightweight Superbike (LS), Smallbore Classic Superbike (SC), Middleweight Classic
Superbike (MC), Middleweight Supersport (MP), Middleweight Superbike (MS), Open Classic Superbike (OC), Open Supersport (OP), Open Superbike
(OS), Formula Ultra Saturday (FU1), Formula Ultra Sunday (FUz2), Open Supersport Senior (OX), Open Superbike Senior (OZ), Open Twins Supersport
(TP), Open Twins Superbike (TS), 250 Ninja Cup (NCz2)

3. ENTRY FEES (write in those that apply, and total at bottom):

Your first class fee includes race practice Saturday and Sunday.

VALUE CLASSES:

Lightweight Superbike and Ultra Lightweight Superbike

As 1*-and-only class = $75  Otherwise as last class = $20

POST ENTRY FEE:
Pre-entry must be received FIVE days before race event.

Post-entry fee is $50.

INJURED RIDER FUND (IRF):

1st Class $125.00 $
2nd Class | $90.00 $
grd Class | $75.00 $
4th Class | $50.00 $
Additional $25.00 ea. $
Classes

Post-entry | $50.00 $
Donation |IRF $
TOTAL $

Donations voluntary, but appreciated!

PAYMENT (Required for pre-entry. Check / Money Order / Visa /| Master Card only):

Card #:

Signature:

Check or money order (US Dollars) to: PO Box 6388 Portland, Oregon 97228 USA. Refunds must be requested in writing.

Office Fax: (971) 229-0624

Office Phone: (503) 841-6185 Email: omrrainfo@gmail.com




