
Cost:  $60

Riders Full Name:                                    Rider Number:

Age:                                                         Birthdate:

Address:

City:                                                         State:                   Zip:

Phone Number:

Mothers Name:                                        Fathers Name:

Mothers Phone:                                       Fathers Phone:

PARENTS: PLEASE READ AND SIGN THAT THE ABOVE INFORMATION
IS UNDERSTOOD AND CORRECT.  THEN COMPLETE THE FOLLOWING
INSURANCE FORMS AND RETURN ALL INFORMATION TO EAST COAST
SPEEDWAY.

_________________________________
Rider Signature & Date

_________________________________    __________________________________
Parent/Guardian Signature & Date      Parent/Guardian Signature & Date

 

YOUTH RIDER LICENSE



Name/Nickname:                                           Rider Number:

Hometown:                                                    Current Town:

Birthdate:

Started Speedway in What Year?:

Sponsors:

Heroes:

Bikes:

Favorite Thing About Speedway:

Achievements:

Tracks Ridden:

Additional Info or Trivia:

RIDER PROFILE

This will be used to assist announcers, please share as much about
yourself as you can.  Thank you.



2025 SeasonAction Park East, Batavia Raceway & Champion Speedway



“I HAVE READ AND UNDERSTAND”

I _______________________________ have read, understand,
and signed the attached Release and Waiver of Liability,
Assumption of Risk and Indemnity Agreement. 

Applicant Signature:

____________________________________________________
Signature is Required                                                 Date

I _______________________________ understand that Action
Park East, Inc. and Champion Speedway, Inc. DO NOT Provide
any Medical Insurance Coverage and are not responsible for any
medical expenses.

I _______________________________ also understand racing
is dangerous and the pit area is dangerous!  All participants
should carry their own Comprehensive Medical Insurance
Coverage.

Applicant Signature:

____________________________________________________
Signature is Required                                                 Date




