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2005 Vision Graphics District 7 Contingency Form
Gold Series Amateur/Youth/Womens

Competition Claim & Registration Awards Program
Racer MUST turn this form in to Club Sign-up personnel on the day of the event.

PLEASE PRINT CLEARLY and fill in completely

Rider’s Name: ______________________________________________________________________
Address: ______________________________________________________________________
City, State, Zip Code: ______________________________________________________________________
Telephone Number:
Home:  _____________________________
Work: _______________________

Check Class:
Points Paying Class: ___________________________________

Please List Products Used:  ___________________________________________________________________

 
(Requires submittal of original receipt.  See
 www.amadistrict7.com for program requirements)

Classes Entered
Riding No.
Finish Position
Track Location
Date

1.  





2.  





I certify by my signature below that I met the following requirements at the above designated DISTRICT 7 event:

1.
I was using Vision Graphics pre-printed backgrounds.

2.
I prominently displayed Vision Graphics decals on both sides of my race bike(s).

In consideration for eligibility to receive contingency rewards, I hereby authorize Vision Graphics and its corporate affiliates, officers, directors, employees, and successors and assigns at its or their discretion, to use my name, photograph, likeness, and racing results for advertising and public relations purposes in any media whatsoever, in whole or in part.

I understand that contingency rewards may be reportable to the IRS and any taxes are my responsibility.  Furthermore, I certify that the information provided in this claim/registration form is true and accurate.

Racer Instructions: 

1.
Above information must be filled out completely (and legibly) to qualify for awards.  Racer must fill out applicable sections and sign this form . One form must be filled out for EACH and EVERY GOLD SERIES event.  See complete program requirements on the series website www.amadistrict7.com

      2.This form must be filled out for EACH and EVERY GOLD SERIES event.  Use one form per day if you enter      two classes at the same GOLD SERIES event.  

Gift Certificate Payout Chart

1st Place-$18

2nd Place-$15

3rd Place-$12

4th Place-$10

5th Place-$5

 

Racer Signature ______________________________________________________________________

As an official of the Dist.7 Gold Series, the sanctioning body of the aforementioned event, I certify that this racer has complied with all program requirements listed above.

 ______________Anna Corbin _______________
___________________________________

GOLD SERIES Designated Representative
GOLD SERIES Designated Representative Signature


					             For FLY Racing Administration Use ONLY





Date received:					            Date results verified:						


Eligible Amount:	1.			2.			3.			4.			


Certificate Number;	1.			2.			3.			4.			








