
Official Entry For Club Use Only

For SERA Quality Event Class Number

Name__________________________________________ AMA #______________ Expires______

Address___________________________________ City_______________________ State_____ Zip_______

Home Phone (         ) __________________  Bike Brand _________________  Bike Size (cc)______ Age ____

Club Membership:  __________________________SERA #: ___________

Please indicate (circle) one:

Youth Events:

Beginner Pee Wee 0-50cc 4-6 Years old Pee Wee 0-50cc 4-8 years old
Intermediate kid 0-85cc 7-10 years old Veteran Kid 80-105cc 10-13 years old

Please read carefully and Sign Signifying Complete Understanding
I hereby agree to abide by and be governed by the Rules for Competition set forth by the Competition Congress of the 
American Motorcycle Association, Inc.  I also agree to abide by and be governed by the Supplemental Rules set forth by 
the Club Council of the Southern Enduro Riders Association.  I understand that refusal to abide by and be governed by 
the above listed policies will result in immediate disqualification for any SERA event and possible permanent 
disqualification from all SERA events that will be sponsored in the future.  I agree to hold completely blameless the AMA, 
the SERA, the sponsoring clubs, or any members or officers thereof for any losses or injuries (including death) that may 
occur as a result of my participation in a SERA event.  I also agree to hold blameless the owners of the properties that I 
may cross during the course of any SERA event for any losses or injuries (including death).

_________________________________________________________
Date Signature of Rider
FOR ALL RIDERS UNDER 21 YEARS OLD
Being the legal Parent and/or Guardian of the above named minor, I do hereby approve of and agree to the participation 
of ___________________________in SERA events.  I agree to release clause listed on the page completely and without 
reservations.

____________________________________________________________
Date Signature of Parent or Guardian
Appeared before me on this ___ day of ______________________, 20___.  I do hereby certify that the signee 
understands and fully accepts the document completely.
______________________________________________________________
Notary Signature (Seal) Date

Ed Larosche
Click on the line next to the name, use tab to go between fields.
Print out and bring to the event!
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