
Name: _______________________ Rider Number: _________ Expert / Novice Date: __________
Email: _________________________________________ Phone #: _______________________

Instructions: Complete form and return to tech inspection prior to the first race of the weekend. No retroactive claim forms will be accepted. Failure to complete the
form in a legible manner will result in the form not being processed. To be eligible for awards, riders must submit this form, and all other forms as required by each
company, and meet all requirements set forth by the respective companies. Please note, the CRA offers these rewards on behalf of participating companies but
does not warrant or guarantee payment of any rewards. The CRA shall assist by notifying companies of riders that have qualified for awards.

Company Decals Product Use Check if
Participating

Tech Insp. Initials:

Bison Required Not Required

Blud Lubricants Required Required purchased
Engine Oil

Centaur Racing Speed Shop
*Middleweight

Required Not Required

Chicken Hawk Racing Not Required Not Required

DP Brakes Required Required
Brake Pads (Purchased

from LM2)

InGearMoto Required Not Required

JenSales
*Lightweight + Supermoto

Required Not Required

LM2 Coffee Not Required Not Required

Moon Motorsports
*NEW RIDER ONLY

Required Not Required

PLUS Racing Required Required
SUIT + GLOVES

Racer Support Program -
Adrenaline Engineering

Required Not Required

Vanson Leathers Not Required Not Required

Vortex Racing Required Required
REAR SPROCKETS

In consideration for eligibility to receive contingency under the CRA program for the companies listed above, I hereby irrevocably release the CRA and all
affiliates to use my name, photograph, likeness and racing results for advertising and public relations. I understand that this contingency may be reportable to
the Internal Revenue Service and any and all taxes are my sole responsibility. I, the undersigned, as a rider of this contingency entry, verify all statements made
on this form are true and correct to the best of my knowledge.

Competitor Signature:____________________________________ Date:____________
Tech Inspection : As an official of the CRA at the aforementioned event, I certify that this racer has complied with the program requirements listed above.

Officials Name(Print):____________________________ Officials Signature:_______________________ Date :___________
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