
 

2008 Track 1 Graphx Racers Form 
 

District 7 Moto Cross – Gold Series 
 

Competition Claim & Registration Awards Program 
 

Racer MUST turn this form in to Sign-Up personnel prior to or the day of the event. 
PLEASE PRINT CLEARLY  and fill in completely 

 
Rider’s Name___________________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________________ 
 
City, State, Zip Code____________________________________________________________________________________ 

Contact Info:  Home Phone (___)___________________  Work Phone (____)____________________________________ 

Email:__________________________________________________________________________________________________ 

Write in Class(es)          Points Paying Class:____________   ______________ _______________ 

Check Applicable Graphics :  Number Plates/Air Box________ Fender(s)_______Shrouds_______ Leatt Brace_________                

                           

Class(es) Entered Rider # Finishing Position Track Name/Location Date 

     

     

     

I certify by my signature that I meet the following requirements for the above designated District 7 series: 

1.  I will use only Track 1 Graphxs at least two (2) of the following to be eligible for Contingency program:  number plates/air box, radiator 
shrouds , swing arm, front and rear fenders or Leatt Brace. 

2.  I will prominently display Track 1 Graphx decal on my vehicle throughout the 2008 season. 

In consideration for eligibility to receive “Graphx Bucks” , I hereby authorize Track 1 Graphx and its 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. 

I understand “Graphx Bucks” may be reportable to the IRS and any taxes are my responsibility.  Futhermore, 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) and form signed to complete for awards.       
 2.  It is your responsibility to pass through the “Track 1 Graphx” designated checkpoint area prior to the start of       
 your race.                                                                                                       
________________________________________________  ______________________ 

  Racer Signature         Date 

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

District 7 Representative______________________________________  Date:____________________________ 


