
2010 SEASON DRIVER ENTRY PACKET 

 

 Welcome to the Lucas Oil Off Road Racing Series. This season we will be requiring drivers to turn in the following 

packet before you will be able to compete in your first event of the season (each and every page must be filled out 

completely).  Please fill this packet out in its entirety and either fax it back to 951-270-1902, Attention: Crystal Liby, or 

bring it with you to your first event.  

LICENSING – Each driver must purchase a Lucas Oil driver’s license prior to participating in your first Lucas Oil Off Road 

Event. The cost for the annual license is $270.00; a single race license is also available for a fee of $65 for a single event. 

Any crew person which the driver would like to be allowed access to either the hot pit or spotter’s booth must have a 

Lucas Oil License as well. The fee for the annual crew license is $150.00; a single race license is also available for a fee of 

$50 for a single event. 

Entering to Race in an Event – In order to enter in a Lucas Oil Off Road sanctioned event, you must create an account at: 

www.lucasoiloffroad.net. Through this website, you will be able to enter all of your contact and vehicle information, as 

well as directly register for the race. Please note that all entries must be received no later than one week prior to the 

event. A $125 late registration charge will be assessed for any entry received after the late fee deadline (posted under 

the Driver’s tab on our website before each event). Please also note that you do not have to pay for the event when you 

pre-register. There is a “Pay at the Track” option that you may choose if you are unsure if you will attend the event or if 

you simply prefer to pay onsite. 

Competition Number – If you do not yet have, or are unsure of the status of your 2010 competition number, please 

contact Crystal Liby (crystal@lucasoiloffroad.com) immediately to reserve your number. 

Entry into the Event – Included with the driver’s entry into an event, he is granted a complimentary weekend entry 

wristband for him/herself and one additional weekend entry wristband for a crew member (typically the spotter). Each 

additional crew member will be required to purchase a weekend entry wristband at a cost of $45 per person.  

PIT Space – Each driver in the Pro 2 Unlimited and Pro 4 Unlimited classes will receive a 40’ x 90’ pit space with your 

entry in the event. Pro Lite Unlimited and Pro Buggy Unlimited classes will receive a 30’ x 80’ pit space and Super Lite, 

Limited Buggy, UTV and Kart classes will receive a 20 x 60 pit space. Please contact Crystal Liby immediately with any 

special pit spacing needs. 

Parking – Each driver will receive one PIT parking pass (this allows the bearer to park within the team’s designated pit 

area) and two VIP parking passes (this allows the bearer to park within the designate VIP parking areas) per race vehicle 

entered.  Additional VIP Parking passes will be available for purchase at selected tracks. A driver’s semi/hauler and RV 

will not need to have a parking pass as long it is parked and fits within the team’s designated pit space. Each driver will 

also receive two PIT Bike/UTV parking passes for their PIT vehicles; these are the ONLY PIT vehicles that are allowed on 

the premises. *Note that no one under the age of 16 is permitted to drive a PIT vehicle on premises at any of our events, 

the team driver will be subject to penalty for any infractions of this rule. 

Minors – Any driver under the age of 18, must  submit a State issued birth certificate as well as completed Parental and 

Minor’s Liability release waivers (included in this packet) prior to participating in any event.  

Crystal Liby is your contact for any of your registration needs or general questions. Please feel free to contact her at 

crystal@lucasoiloffroad.com or 951-870-6083. Be sure to check out our website at www.lucasoiloffroad.com 

 



 

2010 SEASON DRIVER ENTRY PACKET 

 

DRIVER NAME: ________________________________________________________ 

NAME PRONOUNCIATION (IF UNUSUAL): _____________________________________________ 

 

RACE CLASS: _________________________  COMPETITION NUMBER: __________________ 

 

ENGINE MANUFACTURER: ___________________ TIRE MANUFACTURER: ___________________ 
(Ford, Chevy, Dodge, etc…) 

 

RACE CLASS: _________________________  COMPETITION NUMBER: __________________ 

 

ENGINE MANUFACTURER: ___________________ TIRE MANUFACTURER: ___________________ 

 

 

RACE CLASS: _________________________  COMPETITION NUMBER: __________________ 

 

ENGINE MANUFACTURER: ___________________ TIRE MANUFACTURER: ___________________ 

 

DRIVER STATUS:  ___ ROOKIE ___ EXPERT (to be considered a rookie you must have raced no more than six races in your current class) 

 

MAILING ADDRESS: ____________________________________________________________________ 

 

CITY/STATE/ZIP CODE: __________________________________________________________________ 

 

DAY/CELL PHONE #: ___________________________   ALT PHONE #: _____________________ 

 

EMAIL ADDRESS: _________________________________________ 

 

 

BIRTHDATE: ______________________            AGE: ____________ *under 18 must include state issued birth certificate* 

 

SSN: ____________________________  EIN: ______________________________________ 

 

**IF USING EIN PLEASE LIST BUSINESS NAME: __________________________________________ 

 

PAYBACK CHECKS TO BE WRITTEN TO (IF DIFFERENT THAN DRIVER): _____________________________ 

 

MAILING ADDRESS (IF DIFFERENT THAN ABOVE): _____________________________________________ 

 

EMERGENCY CONTACT AND PHONE: _______________________________________________________ 



* ALLERGIES OR OTHER MEDICAL NOTES: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

**Would you like to leave a credit card on file with us for the season? If so please provide the following information: 

 

Name on Card: _________________________________________________________ 

 

Credit Card # _________________________________________  Exp Date: _____________________________ 

 

CCV # _____________ 

 

BIOGRAPHICAL INFORMATION 

 

CREW CHIEF: _________________________________________________________________ 

 

SPONSORS: ___________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

OCCUPATION: __________________________________________________ 

 

MARITAL STATUS: __________________________ CHILDREN: ________________________________________ 

 

HOME TOWN: ____________________________________________________________________ 

 

TEAM WEBSITE: ___________________________________________________________________ 

 

PUBLIC RELATIONS CONTACT: _________________________________________________________ 

 

RACING CAREER HIGHLIGHTS: _________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

I HAVE READ AND FULLY UNDERSTAND THE LUCAS OIL OFF ROAD RACING SERIES RULE BOOK. I HEREBY AGREE THAT I AM FAMILIAR 

WITH AND WILL ABIDE BY ALL RULES AND REGULATIONS ESTABLISHED BY THE LUCAS OIL OFF ROAD RACING SERIES. 

I HEREBY AGREE THAT THE LUCAS OIL OFF ROAD MAY CHARGE ANY ITEMS NECESSARY TO THE CREDIT CARD THAT I LEAVE ON FILE 

FOR THE SEASON.  IN TURN LUCAS OIL OFF ROAD AGREES TO NOTIFY ME ANY TIME A TRANSACTION IS MADE ON THE SUPPLIED 

CARD. 

THE LUCAS OIL OFF ROAD RACING SERIES REGRETS THAT ITS EFFORTS AS TO PARTICIPANTS OR SPECTATOR SAFETY DO NOT 

ELIMINATE RISK OF INJURY TO PARTICIPANTS OR SPECTATORS.  I AGREE THAT MY MEMBERSHIP AND ENTRY IN AND ATTENDANCE 

AT THE LUCAS OIL OFF ROAD RACING SERIES EVENTS ARE AT MY OWN RISK. 

 

DRIVER SIGNATURE: _____________________________________   DATED: _______________________ 

 



 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

 

LUCAS OIL OFF ROAD 2010 SEASON 

 

IN CONSIDERATION of being permitted to compete, officiate, observe, work, or participate in any way in the EVENT(S) or being permitted to enter 

for any purpose any RESTRICTED AREA (defined as any area requiring special authorization, credentials, or permission to enter or any area to 

which admission by the general public is restricted or prohibited), THE UNDERSIGNED, for himself, his personal representatives, heirs, and next of 

kin: 

 

1. Acknowledges, agrees, and represents that he has or will immediately upon entering and of such RESTRICTED AREAS, and will 

continuously thereafter, inspect the RESTRICTED AREAS which he enters, and he further agrees and warrants that, if at any time, he is in 

or about the RESTRICTED AREAS and he feels anything to be unsafe, he will immediately advise the officials of such and if necessary will 

leave the RESTRICTED AREAS and/or refuse to participate further in the EVENT(S). 

 

2. HEREBY RELEASES WAIVES, DISCHARGES AND COVENANTS NOT TO SUE  the promoters, participants, racing associations, 

sanctioning organizations or any subdivision thereof, track operators, track owners, officials, competition vehicle owners, drivers, pit crews, 

rescue personnel, and persons in any RESTRICTED AREA, promoters, sponsors, advertisers, owners and leassees of premises used to 

conduct the EVENT(S), premises and event inspectors, surveyors, underwriters, consultants and others who give recommendations, 

directions, or instructions or engage in risk evaluation or loss control activities regarding the premises or EVENT(S) and each of them, their 

directors, officers, agents and employees all for the purposes referred to as “Releasees,” FROM ALL LIABILITY TO THE UNDERSIGNED, 

his personal representatives, assigns, heirs, and next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS 

THEREFOE ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING IN DEATH OF THE UNDERSIGNED 

ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR 

OTHERWISE. 

 

3. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS THE Releasees and each of them FROM ANY LOSS, 

LIABILITY, DAMAGE, OR COST they may incur arising out of or related to the UNDERSIGNED’S INJURY OR DEATH, WHETHER 

CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

 

4. HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE arising out of or 

related to the EVENT(S) WHETHER CAUSED BY THE negligence of releases OR OTHERWISE. 

 

5. HEREBY acknowledges that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury and/or 

death and/or property damage. THE UNDERSIGNED, also expressly acknowledges that INJURIES RECEIVED MAY BE COMPOUNDED 

OR INCREASE BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES. 

 

6. HEREBY agrees that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence 

by the Releasees, INCLUDING NEGLIGENT RESCUE OPERATIONS and is intended to be as broad and inclusive as is permitted by the 

laws of the State or Province in which the Event(s) is/are conducted and that if any portion thereof is held invalid, it is agreed that the 

balance shall, notwithstanding, continue in full legal force and effect. 

 

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, UNDERSTAND ITS 

TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY 

WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND 

UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 

 

 

 

__________________________________ ______________________________________  _______________________________ 

PRINT NAME     SIGN NAME     DATE 

 

 



Media Release 

 

For and in consideration of my involvement as a driver in a Lucas Oil Series event, hereafter referred to as Lucas, on terms or fee here in after 

stated, I hereby give Lucas, their legal representatives and assigns, those for whom Lucas are acting, and those acting with their permission, or their 

employees, the right and permission to copyright and/or use, reuse and/or broadcast and republish motion picture and videotape recordings of me, in 

conjunction with my own or a fictitious name, on reproductions thereof in color or black and white made through any media Lucas at their studio or 

elsewhere, for any purpose whatsoever, including the use of any printed matter in conjunction therewith. 

 

I hereby waive any right to inspect or approve the finished motion picture, videotape, sound track, or advertising copy or printed matter that may be 

used in conjunction therewith or to the eventual use that it might be applied. 

 

I hereby release, discharge and agree to save harmless Lucas Oil Products, Inc., their representatives, assigns, employees or any person or 

persons, corporation or corporations, acting under their permission or authority, or any person, persons, corporation or corporations, for whom they 

might be acting, including any firm publishing and/or distributing the finished product, in whole or in part, from and against any liability as a result of 

any distortion, blurring, or alteration, optical illusion, or use in any composite form, either intentionally or otherwise, that may occur or be produced in 

the taking, processing or reproduction of the finished product, its publication, distribution, or broadcast of the same, even should the same subject 

me to ridicule, scandal, reproach, scorn, or indignity. 

 

I hereby certify that I am (over/under) eighteen years of age, and competent to contract in my own name in so far as the above is concerned. 

 

There is no compensation for my appearance or my engagement as a driver in a Lucas Oil Series event.  

 

I have read the foregoing release, authorization and agreement, before affixing my signature below, and warrant that I fully understand the contents 

thereof. 

 

Dated: 

 

Print Name _________________________________________________________________ 

 

 

Name (Legal Signature)  ____________________________________________________ 

Address: 

 

 

Witness (Legal Signature) ____________________________________________________ 

Address: 

 

I hereby certify that I am the parent and/or guardian of ________________________________, an infant under the age of twenty-one years, and in 

consideration of value received, the receipt of which is hereby acknowledged, hereby consent that any videotapes which have been, or are about to 

be made by the videographer, may be used by him for the purposes set forth in original release here above, signed by the infant driver in a Lucas 

Series event, with the same force and effect as if executed by me. 

 

 

       _________________________________ 

       Parent or Guardian (Legal Signature) 

 

       Address: 

 

 

 

 

 

 

 



 

 
Substitute 

Form 
W-9 

Request for Taxpayer 
Identification Number and Certification 

Give form to the 

requester. Do not 

send to the IRS. 

(Rev. February 2005) 
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Name (as shown on your income tax return) 

      
Business name, if different from above 

      
Check 

appropriate 

box: 

 Individual/Sole Proprietor  Corporation  Partnership  Other         
Exempt from 

backup withholding 
 LLC filing as Sole Proprietor  LLC filing as Corporation  LLC filing as Partnership 

Address (number, street, and apt. or suite no.) Requester’s name and address (optional) 

       

City, state, and ZIP code 

                   
List account number(s) here (optional) 

      
Part I Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box.  The TIN provided must match the name given on Line 1 to avoid backup 
withholding. For individuals, this is your social security number (SSN). However, for a resident alien, sole proprietor, 
or disregarded entity, see the Part I instructions on page 3.  For other entities, it is your employer identification 
number (EIN).  If you do not have a number, see How to get a TIN on page 3. 

Note:  If the account is in more than one name, see the chart on page 3 for guidelines on whose number 

to enter. 

 Social security number 

                  
or 

Employer identification number 

                  
 Part II Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

3. I am a U.S. person (including a U.S. resident alien). 

Certification instructions.  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 

because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply. 

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement 
(IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must  
provide your correct TIN. (See the instructions on page 3.) 

Sign Here 
Signature of 

U.S. person ► 

Date ►         

 

  



Release of Medical Information 

 

To any doctor, nurse, EMT, paramedic, ambulance company, air ambulance company, fire department, EMS agency, chiropractor, 

hospital, clinic, health insurer, physical therapist, government agency, insurer, employer or any other person, entity, firm, or 

organization having custody of medical records or medical information pertaining to me, the undersigned person. 

 

I, the undersigned person, give my consent and authorize you to give, disclose and release, without restriction, all of my individually 

identifiable health information and medical records regarding any past, present or future medical or mental health condition, to include 

all information relating to the diagnosis and treatment of mental illness, and drug or alcohol abuse separately to the Lucas Oil Off Road 

Racing Medical Director and/or his/her designee(s).  I also consent and authorize you to discuss any medical information with the 

Lucas Oil Off Road Racing Medical Director.   

 

I, the undersigned person, understand that this information may be used to determine my eligibility to race and for follow-up following 

any significant on-track or other incidents.  I also understand that this information may by used by Lucas Oil Off Road Racing to give 

status updates to the media when deemed appropriate. 

 

You should interpret the terms “medical information” and “medical records” broadly to include records, reports, test reports or results, x-

rays, lab test results, MRI and CT scans, EKGs, photos, etc. 

 

Please consider a photostatic copy of this authorization to release records to be as effective and valid as the original signed by me. 

 

This release, and all authority to disclose information pertaining to me, shall expire two years from the date of the signature below, 

unless earlier revoked by me in writing. 

 

This release authority applies to any information governed by the Health Insurance Portability and Accountability Act of 1996 (aka 

HIPAA), 42 USC 132d and 45 CFR 160-164.  Specifically this release authority complies with the valid authorization requirements of 45 

CFR 164.508 ©. 

 

 

 

Signature_______________________________ Date______________________ 

 

 

 



PARENTAL CONSENT, RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT 

 

LUCAS OIL OFF ROAD 2010 SEASON 

IN CONSIDERATION of my minor child (“the Minor”) being permitted to participate in any way in the EVENT(S) and/or being permitted to enter for 

any purpose any RESTRICTED AREA(S) (defined to be any area which requires special authorization, credentials or permission to enter or any area 

to which admission by the general public is restricted or prohibited), I agree: 

 

1. I know the nature of the EVENT(S) and the Minor’s experience and capabilities, and believe the Minor to be qualified to participate in the 

Event(s). I will inspect the premises, facilities and equipment to be used, or with which the Minor may come in contact. IF I OR THE 

MINOR BELIEVE ANYTHING IS UNSAFE, I WILL INSTRUCT THE MINOR TO IMMEDIATELY LEAVE THE RESTRICTED AREA AND 

REFUSE TO PARTICIPATE FURTHER IN THE EVENT(S). 

 

2. I FULLY UNDERSTAND and will instruct the Minor that: (a) THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS AND 

PARTICIPATION IN THE Event(s) and/or entry into Restricted Areas involves RISKS AND DANGERS OF SERIOUS BODILY INJURY, 

INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH (“RISKS”); (b) these Risks and dangers may be caused by the Minor’s 

own actions, or inactions, the actions or inactions of others participating in the Event(s), the rules of the Event(s), the condition and layout 

of the premises and equipment, and/or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be OTHER RISKS 

NOT KNOWN TO ME or that are not readily foreseeable at this time; (d)THE SOCIAL AND ECONOMIC LOSSES and/or damages that 

could result from those (Risk(s) COULD BE SEVERE AND COULD PERMANENTLY CHANGE THE MINOR’S FUTURES. 

 

3. I consent to the Minor’s participation in the Event(s) and/or entry into restricted areas and HEREBY ACCEPT AND ASSUME ALL SUCH 

RISKS, KNOWN AND UNKNOWN, AND ASSUME ALL RESPONSIBILITY FOR THE LOSSES, COSTS AND/OR DAMAGES 

FOLLOWING SUCH INJURY, DISABILITY, PARALYSIS OR DEATH, EVEN IF CAUSED, IN WHOLE OR IN PART, BY THE 

NEGLIGENCE OF THE “RELEASEES” NAMED BELOW. 

 

4. I HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE the promoters, participants, racing associations, sanctioning 

organizations or any subdivision thereof, track operators, track owners, officials, car owners, drivers, pit crews, rescue personnel any 

persons in any Restricted Area, sponsors, advertisers, owners and lessees of premises used to conduct the Event(s), premises or event 

inspectors, surveyors, underwriters, consultants and other persons or entities who give recommendations, directions, or instructions or 

engage in risk evaluation or loss control activities regarding the premises or Event(s) and each of them, their directors, officers, agents, 

employees, representatives, owners, members, affiliates, successors and assigns, all for the purposes here referred to as “Releasees,” 

FROM ALL LIABILITY TO ME, THE MINOR my and the minor’s personal representatives, assigns, heirs, and next of kin, FOR ANY AND 

ALL CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON ACCOUNT OF ANY INJURY TO ME OR THE MINOR, including, but not limited 

to, death or damage of property, CAUSED OR ALLEGED TO BE CAUSE IN WHOLE OR IN PART, BY THE NEGLIGENCE OF THE 

“RELEASEES” OR OTHERWISE. 

5. If, despite this release, I, the Minor, or anyone on the Minor’s behalf, makes a claim against any of the “Releasees” named above, I 

AGREE TO DEFEND, INDEMNIFY AND SAVE AND HOLD HARMLESS THE RELEASEES and each of them from ANY LITIGATION 

EXPENSES, ATTORNEY FEES, LOSS, LIABILITY, DAMAGE, OR COST THEY MAY INCUR DUE TO THE CLAIM MADE AGAINST ANY 

OF THE “RELEASEES” NAMED ABOVE, WHETER THE CLAIM IS BASED ON THE NEGLIGENCE OF THE RELEASEES OR 

OTHERWISE. 

6. I sign this agreement on my own behalf and on behalf of the Minor. 

 

I HAVE READ THIS PARENTAL CONSENT, RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, 

UNDERSTAND THAT BY SIGNING IN I GIVE UP SUBSTANTIAL RIGHTS I AND/OR THE MINOR WOULD OTHERWISE HAVE TO RECOVER 

DAMAGES FOR LOSSES OCCASIONED BY THE RELEASEES’ FAULT, AND SIGN IT VOLUNTARILY AND WITHOUT INDUCEMENT. 

 

 

__________________________________________ __________________________________________ _______________________ 
SIGNATURE OF PARENT OR GUARDIAN   PRINTED NAME OF PARENT OR GUARDIAN   DATE 

 

 

___________________________________________________ ___________________________________________________ _____________________________ 

SIGNATURE OF WITNESS    PRINTED NAME OF WITNESS    NAME and AGE OF MINOR 

         PARTICIPANT 
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MINOR’S ASSUMPTION OF RISK AND RELEASE AND WAIVER OF LIABILITY 

 

LUCAS OIL OFF ROAD 2010 SEASON 

 

I have obtained my parent’s consent to participate in the above event(s). I understand that I am assuming all of the risks if I get hurt  

during the event(s), and I state the following: 

 

1. Both my parents and I believe I am qualified to participate in the event(s). I will inspect the premises and equipment and if, at 

any time, I feel anything to be unsafe, I will immediately leave and refuse to participate further in the event(s). 

 

2. I understand that the ACTIVITIES OF THE EVENT ARE VERY DANGEROUS AND INVOLVE RISKS AND DANGERS OF MY 

BEING SERIOUSLY INJURED OR HURT, MY BEING PARALYZED OR KILLED. 

 

3. I know that these risks and dangers may be caused by my own actions or inactions, the actions or inactions of others 

participating in the event(s), the rules of the event(s), the condition and layout of the premises and equipment, and/or the 

NEGLIGENCE of others, including those persons responsible for conducting the event(s). 

 

4. I HEREBY ASSUME ALL SUCH RISKS, EVEN IF THE RISKS ARE CREATED BY THE NEGLIGENCE of the promoters, 

participants, racing associations, sanctioning organizations, or any of its subdivisions, track operators, track owners, officials, 

car owners, drivers, pit crews, rescue personnel, any  persons in any restricted areas, promoters, sponsors, advertisers, 

owners, and lessees of premises used to conduct the events, premises or event inspectors, surveyors, underwriters, 

consultants, and any other person or entity who gives recommendations, directions, or instructions, or engages in risk 

evaluation, loss control activities or sales regarding the premises or events, and each of them, their directors, officers, agents, 

employees, representatives, owners, members, affiliates, successors and assigns, all for the purposes herein referred to as 

“Releasees”. 

 

5. I HEREBY RELEASE, WAIVE COVENANT NOT TO SUE, AND DISCHARGE, ALL OF TH ERELEASEES FROM ALL 

LIABILITY TO ME, my personal representatives, assigns, heirs, and next of kin, for any and all loss or damage and any claim 

or any demand on account of any injury to me including, but not limited to, my death, whether caused by the NEGLIGENCE of 

the Releasees or otherwise. 

 

I HAVE READ THE ABOVE ASSUMPTION OF RISK AND RELEASE AND WIAVER OF LIABILITY, UNDERSTAND WHAT I READ, 

AND SIGN IN VOLUNTARILY. 

 

 

 

_______________________________________________________________________  ____________________________ 

SIGNATURE OF MINOR PARTICIPANT       DATE 

 

 

 

________________________________________________________________________ ____________________________ 

PRINTED NAME OF MINOR PARTICIPANT       AGE 

 

 

 

________________________________________________________________________ ____________________________  

WITNESS          PRINTED NAME OF WITNESS 
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