
OREGON MOTORCYCLE ROAD RACING ASSOCIATION 
2012 Refund Request Form 

 
Event Weekend: ________________ 

 

Oregon Motorcycle Road Racing Association - PO Box 6388 Portland, Oregon 97228 - www.omrra.com 
Stay current with OMRRA via www.facebook.com/omrra.racing 

1.  PERSONAL INFORMATION (OMRRA will mail check to this address): 
Name: Phone: (             ) 

Address: Email: 

City, State, Zip: Bike number: 

 
 
SATURDAY 
1.  Did you ride on track at all on that day, 
including morning practice?    
               Yes    No   (circle one) 
 
2.  List ALL classes you pre-entered that day, 
then indicate those for which you request a 
refund. 

SUNDAY 
1.  Did you ride on track at all on that day, 
including morning practice?    
               Yes    No   (circle one) 
 
2.  List ALL classes you pre-entered that day, 
then indicate those for which you request a 
refund

 

 Race Class  Refund? 

 1st      Yes       No 

2nd      Yes       No 

3rd      Yes       No 

4th      Yes       No 

5th      Yes       No 

6th      Yes       No 

7th      Yes       No 

8th      Yes       No 

 

 Race Class  Refund? 

 1st      Yes       No 

2nd      Yes       No 

3rd      Yes       No 

4th      Yes       No 

5th      Yes       No 

6th      Yes       No 

7th      Yes       No 

8th      Yes       No 
 
 
OMRRA REFUND POLICY: 
1.  If a rider does not turn a wheel at the event, all entry fees are refundable with the exception of 
50% of the rider's 1st class. 
2.  If a rider turns a wheel at the event, 1st class entry fees are non-refundable.  All additional entry 
fees are 100% refundable. 
3.  There is no refund of the post-entry fee. 
4.  To receive a refund for classes entered but not run, please fill out and submit a Refund Request 
form.  Refund requests will be processed within 30 days of receipt. 
5.  30 days following the final race of each season, all potentially refundable entry fees, and all 
remaining credit balances on racer accounts will be considered donations to the OMRRA Injured 
Riders Fund. 
 
 
Rider Signature:  _________________________________   Date: _______________________ 
 
Office Fax: (971) 229-0624       Office Phone: (503) 841-6185   Email:  omrrainfo@gmail.com 


