
 
 
 

 

 

International Speedway, Inc. 
2017 Sidecar Rider 

Membership Application 
                
Return with payment to: International Speedway, Inc.  

 P.O. Box 3334 
San Clemente, Ca 92674-3334 

(949) 492-9933 
 
2017 Sidecar  Annual License   $ 30.00  
          
          
Name ______________________________________Rider #                     ______   
 
 
Address ______________________________________________________________  
 
 
City ____________________________ State ______________ Zip _____________ 
    
 
Cell Phone                                   __________ 
 
 
Social Security Number                                          ______ Birth Date            _________  
 
 
Age_____________ 
   
  
 
      

Applicant Signature _____________________________________       _____________ 
(Required)                    (Date) 

 
 

 



 
 
 
 

 
 
  

 



ÒI Have Read and UnderstandÓ 
 
 
I ___________________________________________have read, 
understand and signed the attached Release and Waiver of Liability, 
assumption of Risk and Indemnity Agreement.  
 
 
Applicant Signature : 
 
 
 _____________________________________________  ____________   

(Required)                          (Date) 
 

 
I ____________________________________________ understand that 
International Speedway, Inc. does not  provide any Medical  Insu rance 
coverage for the 201 7 Racing Season and is not responsible for any 
medical expenses.  
 

 
I ____________________________________________ also understand 
racing is dangerous a nd the pit area is dangerous! All participants 
should carry their own Comprehen sive Medical Insurance coverage.  
 
 
Applicant Signature : 
 
 
________________________________________    ____________ 

(Required)                           (Date) 
 
 
 

 
 
 
 

 


