
RACE ENTRY FORM       
-WEEKENDS- 

 
 
 
NAME:____________________________CITY:_______________  
 
CMA MEMBERSHIP NUMBER:_____________________________  
 

SPONSORS:_____________________________________________________________________________ 
 
MX1 = 250cc 2 Strokes or 450cc 4 Strokes   MX2 = 101-144cc 2 Strokes or 250cc 4 Strokes   GP = Any cc big bike 
 
50CC A    □  MX2 NOV B      □    GP BEG        □       
50CC B    □  MX2 NOV A (JR)      □   GP PRO-AM        □      
65CC       □  MX2 INT      □   SPORTSMAN  □  (Age 13-29) 
85CC A    □  MX2 EXPERT      □  PLUS 30        □  
85CC B    □  MX1 NOV  □  VETERAN        □  
SUPERMINI         □  MX1 INT    □  LADIES        □ 
YOUTH 2 STROKE ONLY     □  MX 1 EXPERT      □      SUPER VET     □  
(11YRS-16YRS)(101CC-144CC)   

 
Make of Cycle:____________________ Size:_______________ Date:_________________________ 
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