Suite 203

Central Roadracing Association
2845 Harriet Avenue

Minneapolis, MN 55408

Membership Application

Name

Address Unit

City State Zip Country

Primary # Secondary #

Date of Birth Gender [[]male [ Jremale

Email E- Newsletter? El No Yes (No hard copy mailed)

Emergency Contact

Name

Relationship

Primary #

Secondary #

Membership Type

|| || Select Membership Type

Donation to CRA:

(Include this amount with your Payment)
How did you hear about the CRA?

Racer Information
| Status

u 0 | Select Status Type

':INo

Date of last race?

Is this your first year applying for a CRA competition license? EIYes

If no, how many years have you raced?

DExpert
DExpert

ENovice
Novice

If yes, do/did you have a roadracing license from another organization?DIYes No

If yes, Organization Competition number:

Current CRA Competition #
Desired CRA Competition #

1** Choice: 2" Choice: 3" Choice:

2011 Competition Numbers will be held until February 15, 2012. After then, they will be issued on a first come first served
basis.

New Riders will have numbers issued after February 15, 2012 on a first come first served basis based on post mark date.
Number must be between 11 and 999. Number 77 is retired in honor of Don Framstad.

CRA Use Only
BIR Garage Stall Rental during Donnybrooke Road Course Event (subject to availability) Comptt
$30 weekend (price subject to change) NR N E
Postmark
v' | Month Garage Preference stall #
| | May Select Med Form Y N
| | September Select Check #

By attending a Central Road racing Association event you agree to the following: At any time during an CRA event, your photo may be taken and likeness used in marketing

and/or promotional materials on behalf of the club, our affiliates, vendors or commercial partners. We also reserve the right to manipulate, duplicate and distribute any photo

taken during a CRA race weekend.

By completing this form, | certify that the above information is true and correct, and agree to allow the CRA to use my likeness in promoting their events and to distribute my
competition results to the media. | agree to allow CRA officials to exchange information regarding myself with my health care providers as related to my care.

Signature:

CRA Membership 2012
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