2008 COMPETITION LICENSE APPLICATION
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Championship Cup Series: | wish to be licensed as: Amateur|:| or Expert |:| 2007 CCS # DDD

Choices for your CCS Competition Number: 1. I:“:”:l 2 I:”:”:l 3. DI:ID

|:| I am an experienced racer licensed by: Years of experience: DD

|:| I am applying for a license based upon training at a road racing school as described below:

Name of School: Date & Track:

ASRA Pro _Series: (Check box below to apply. Applicant must be a minimum of 16 years old to apply for an ASRA Pro license.)

| wish to be licensed for: ASRA competition: |:|

Choices for your ASRA Competition Number: 1. I:”:”:I ZDDD 3. DI:ID

CREDIT CARD INFO: DMASTERCARD D
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READ THIS RELEASE

RELEASE AND ASSUMPTION OF RISK: I, hereby release, and agree to hold harmless the Championship Cup Series, ASRA Championship Series, America Sportbike
Racing Association L.L.C., HD Promotions, Grand Prix and Production Racers Organi zation Inc., Loudon Road Race Series, Road Race Southwest Inc., CCS-South, United
States Grand Prix Riders Union, TrackAddix Inc., Mid-Atlantic Road Race Club, Midwest Cafe Racing Association, L earning Curves Road Race School, Frank Kinsey Racing
School, Visionsports Racing School, Longevity Racing School, the promoters, the ownersand lessees of the premises, the participants, and the officers, directors, officials,
representatives, agentsand employees of all of them, of and from all liability, loss, claimsand demands that may accrue from any loss, damage or injury (including death, loss of
limbs and permanent disablement) to my person or property, in any way resulting from, or arising in connection with this event, and whether arising while engaged in competition
or in practice or preparation therefore, or while upon, entering or departing from said premises, from any cause whatsoever, | know therisk and danger to myself and property
while upon said premises or while participating or assisting in this event, so voluntarily and in reliance, upon my own judgment and ability, | thereby assume all risk for loss,
damage or injury (including death, loss of limbsand permanent disablement) to myself and my property from any cause whatsoever.

AGREEMENT: By my signature below, | hereby agree to the terms of the above rel ease and further agree to abide by the 2008 Championship Cup Seriesand ASRA Road
Race Rules and Regulations and any Special Regulationsin all participation with thislicense. | hereby agreeto allow my likeness to be used for promotional purposes by the
Championship Cup Seriesand the ASRA Championship Series without any further compensation to myself. | certify that the above information regarding my age, identity, and
experience istrue and freely given for the purpose of obtaining a competition license:

APPLICANT SIGNATURE; Date:
DO NOT FAX THIS APPLICATION - MAIL TO:

CCS/SW 18006 W. RYAN'S WAY - SURPRISE, AZ 85374

Received:ljl:”:”:u:llzl Amount: $|:||:||:| Cash |:|Check |:|Credit |:| Clerk Initials: DDD
ASRA Pro # Assigned DDD CCS # Assigned DDD Region DD
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2008 COMPETITION LICENSE APPLICATION

INSTRUCTIONS

2008 COMPETITION LICENSE APPLICATION

Incomplete, illegible, or incorrect applications will be returned.

Please fill out the other side exactly as called for in the following instructions:

1.

.Please print the information in the blank spaces provided. It is important that you print clearly and precisely as most of the

errors are not “typo” problems, but the results of our inability to read the forms. Do not abbreviate city names.

. .Make sure we have complete personal information including name, address, social security number, day and night time phone

numbers, e—mail address, birth date, and age. (Applicants under the age of 18 must have a signed notarized release form from
their parent or legal guardian and copy of their birth certificate on file with CCS / ASRA before a competition license will be issued.)
Applicant must be a minimum of 16 years old to apply for an ASRA Pro Series license. Applicant must be a minimum of 12 years
old to apply for a Championship Cup Series license and those who are between the ages of 12 and 16 may have their license
restricted to use

. .Applications cannot be processed without a social security number or equivalent. The insurance information is required.

. .Give us the correct information for the type of License for which you are applying. Please check Amateur or Expert, and then fill

out the CCS required information. If you are applying for an ASRA Pro license, please check the appropriate box. (ASRA Pro
License includes your CCS License for 2008.)

... ThunderBike Requirements: Rider must have held a valid Amateur, Novice, Expert or Professional road race license within the last 5 years.

... SportBike / SuperBike / Superstock Requirements: Rider must currently be eligible for an Expert or Professional class license with any of the

following organizations (AMA Professonal, AFM, AHRMA, ASM, ASMA, CCS, CMA, CRA, CMRA, FIM, HRC, MRA, OMRRA,
RACE, WERA, WMRRA ar WSMC)

... If your Expert experience is not with CCS or one of its affiliates, please include proof of experience. (Photocopy of your previous Expert

license or a confirmation letter from the sanctioning body who issued the license including the date of issue.)

. .Please give us three choices for your competition number. We will assign you the first number available in the computer.

. .Combined CCS/ASRA License fees are: $165.00 if purchased prior to 7/1, $120.00 if purchased between 7/1 through 8/31, &

$75.00 if purchased between 9/1 through 12/31.

...CCS License fees are: $115.00 if purchased prior to 7/1.

. .Read the release and the Agreement, and then sign on the signature line.

. .Please include a copy of your license or riders school certificate if you have not been licensed with CCS or ASRA in the past 3

years. We cannot process your application without this proof of experience.

. .Enclose your check or money order made out to CCS/SW for the correct fee (or fill in credit card info) and mail it to:

CCS/SW
18006 W. RYAN'S WAY
SURPRISE, AZ 85374

PLEASE DO NOT FAX THIS APPLICATION
WE MUST HAVE A SIGNED ORIGINAL
TO PROCESS YOUR APPLICATION



