
 
 
 

Hillclimb License Application v10.20.14 AMA PRO RACING  

 

2015 SEASON HILLCLIMB LICENSE 
 

Thank you for your interest in AMA Pro Racing Hillclimb. Enclosed are the forms you will need to apply for 
your AMA Pro Racing Hillclimb License for the 2015 season.  For those riders renewing their licenses and 
wanting to keep their assigned number(s), applications must be received in the AMA Pro Racing office no later 
than January 9, 2015.  Licenses will only be processed at the AMA Pro Racing office. Under no circumstances 
will a license application be processed at an event.  Any modifications to the Terms and Conditions section of 
the license application will not be accepted. Faxed and/or e-mailed copies of the license application are not 
acceptable.  
 

Completed applications must be received in the AMA Pro Racing office no later than 30 days prior to your 
first event for the season. This is necessary to ensure you receive your credential before your first event.  If 
you do not have a license, you will not be allowed to enter an event – no exceptions. 
 

Failure to complete all necessary items will delay the processing of your license and could prevent your entry into 
an event. Should you have any questions or concerns, please contact Sharon McMillan in AMA Pro Racing 
Membership Services at 386-492-1014, Ext. #151. 
 
HILLCLIMB LICENSE CRITERIA 
 

 Applicants must be a minimum of 16 years of age to acquire an AMA Pro Racing Hillclimb license. 
 
 Approved new applicants or riders changing class will be issued a probationary license for their first two 

(2) events. After this probationary period, AMA Pro will determine if the applicant qualifies for this 
category. If approved, a season license will be issued.  
 

 It is AMA Pro Racing’s sole discretion to determine rider eligibility regardless of class and in some cases 
applicants may be required to run the Pro Sport class (Entry Level) for evaluation before being granted a 
probationary Expert license.  
 

 AMA Pro Racing Hillclimb licensed riders not competing in AMA Pro Racing sanctioned events for a 
period of two years may lose their prior classification. 

 
 Applicants renewing a license that has been expired for three or more years must meet current 

requirements for an AMA Pro Racing Hillclimb license and must complete a new Eligibility 
Questionnaire. 
 

  Pro Sport riders applying for an Expert license must meet current requirements and complete an Eligibility 
Questionnaire. 
 

 Foreign riders applying for an AMA Pro Racing license must submit a release and certification from their 
licensing federation. 
 

 In all cases, license fees are non-refundable. 
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You will need to print and complete this entire application and mail it to the address listed below. Completed 
applications must be received in the AMA Pro Racing office no later than 30 days prior to your first event for the 
season. If you do not have a license, you will not be allowed to enter an event – no exceptions. 
 

PLEASE PRINT CLEARLY 
 

 New Applicant    Renewal Current AMA Membership #, if Applicable:  _______________________  

If Renewal, Year License Last Held ______________   Type  _______________________________________  

Name:  __________________________________________________________________________________  

Address:   

City:        State:     Zip:  ______  

Country: ________________________ Email Address:  ___________________________________________  

Home Phone:         Cell Phone:        

Work Phone:         Birth Date:                    Age:     

License Fees include your AMA Pro Racing Membership and event credential fees for the 2015 season.  All licenses 
will be photo credentials and are non-refundable and non-transferable. The replacement fee for a lost/misplaced license 
will be $100.00. 

 

NOTE: YOU MUST MEET ELIGIBILITY REQUIREMENTS FOR THIS TYPE OF LICENSE. 
 

LICENSE TYPE – Rider must be at least 16 years old. All new rider applicants and those wishing to advance from 
Pro Sport to Expert status must complete and return the Eligibility Questionnaire with your license application. 

 

Please list three numbers choices below for each class in which you will be riding.  
 

  EXPERT HILLCLIMB – $100.00 
 

�  Xtreme Hillclimb 
 

1st Choice __________     2nd Choice __________     3rd Choice __________ 
 

�  Unlimited Hillclimb 
 

1st Choice __________     2nd Choice __________     3rd Choice __________ 
 

 PRO SPORT HILLCLIMB – $100.00 (Pro Sport is Entry Level Only) 
 

�  Pro Sport 450 
 

1st Choice __________     2nd Choice __________     3rd Choice __________ 
 

ALL NUMBER ASSIGNMENTS WILL BE MADE AT THE DISCRETION OF AMA PRO RACING. 
 

AMA Pro Racing  -  Membership Services  -  525 Fentress Blvd, Suite B  -  Daytona Beach, FL  32114 
 

 
 

 
 
 

2015 SEASON 
HILLCLIMB LICENSE APPLICATION

Xtreme Comp# Assigned 
 

 

 
AMA Pro Racing Use Only

Unlimited Comp# Assigned
 

 

 
AMA Pro Racing Use Only

Pro Sport Comp# Assigned
 

 

 
AMA Pro Racing Use Only

(MM/DD/YYYY) 

 (FIRST NAME) (MIDDLE INITIAL) (LAST NAME) 

FOR OFFICIAL USE ONLY 
 
Date Received:  ___________________________      Amount Paid:  ___________________________      Payment Type:  _________________ 
 
Event Pick Up:  ______________       Priority Mail:  ______________        Two-Day Mail:  ______________       Overnight:  ________________ 



 

Hillclimb License Application v10.20.14 AMA PRO RACING Page 2 

ALL SECTIONS MUST BE COMPLETED 
 

RACING HISTORY 

Last year AMA Pro license held: ___________________  Last number held:  ___________________________  

Are you licensed with any other racing organizations?  � Yes    � No 

If yes, with whom and what is your classification?:  ________________________________________________  

Types of racing you have done: (a) __________________ (b) ___________________ (c)  ________________  

Year first raced:  ____________________________  Year turned professional:  ________________________  

PERSONAL 

Nickname: _______________________________________________________ Gender:  � Male    � Female  

Height: ____________ Weight: ____________ Hair Color: ________________ Eye Color:  _______________  

Hometown: _______________________________________ State: ______ Country:  ____________________  

Nationality:  ____________________________________ U.S. Citizen?  � Yes    � No 

If no, please indicate the country in which you hold a passport:  ______________________________________  

Are you a Resident Alien?  � Yes    � No 

Married?  � Yes    � No    Spouse’s Name:  _____________________________________________________  

Do you have an account with:  � Facebook.com/ ___________________ � Twitter.com/  _________________  

List Hometown Newspaper(s):  _______________________________________________________________  

Hobbies:  ________________________________________________________________________________  

Plans for 2015 (Class, Team, Motorcycle):  ______________________________________________________  

 ________________________________________________________________________________________  

EMERGENCY CONTACT 

Contact Name:  ____________________________________  Relationship:  __________________________  

Address:  ___________________________________________ Telephone:  ___________________________  

City:  ____________________________________  State:  __________________  Zip:  ___________________  

EMPLOYMENT/INSURANCE 

Place of employment:  ______________________________________________________________________  

Address of employment:  ____________________________________________________________________  

City:  ____________________________________  State:  __________________  Zip:  ___________________  

Do you have a Primary medical insurance company:  � Yes    � No  

If yes, please indicate the name of the company: _________________________________________________  

Policy/Group Number:  ___________________________  Policy Holder:  ____________________________  

Address of insurance company:  ______________________________________________________________  

City:  ____________________________________  State:  __________________  Zip:  ___________________  

 
 

FOR OFFICIAL USE ONLY 
 

� APPROVED       � NOT APPROVED          Authorized Signature:  __________________________________________________________ 

 
Type:  ______________________________       Advancement Points, if Rider:  ___________________        Mail Date:  ___________________ 
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2015 HILLCLIMB LICENSE PAYMENT 
 
 
Name:  __________________________________________________________________________________  

LICENSE TYPE       AMOUNT DUE  
 

 EXPERT / PRO SPORT  –  $100.00 $  _____________________  
 
 
2015 SEASON LICENSE SHIPPING OPTIONS – Delivery Signature Required. Choose One Option Below: 
 

 Pick up at Next Hillclimb Event Registration $  _____________________  
  

 *Priority Mail - $6.50   $  _____________________  
 

 *USPS Express Mail - $22.00   $  _____________________  
 

 *Overnight delivery - $40.00 $  _____________________  
 

*U.S. Only – International cards must be picked up at registration. 
 

 TOTAL DUE $  _____________________  

 
 
 
 
 
 
PAYMENT – You may remit by credit card, check, or money order in U.S. Funds payable to AMA Pro Racing. If you 
wish to charge your entry, please complete the following credit card information: 
 

(  ) Visa          (  ) MasterCard          (  ) Discover          (  ) American Express 

 

Card #: __   __   __   __   __   __   __   __   __   __   __   __   __   __   __   __   Expiration Date: _____/_____ 

 
Name as it appears on the card:  ____________________________________________________________  

 
Signature:  ______________________________________________________________________________  

 
Please return payment with application to: 
 

AMA Pro Racing 
Membership Services 

525 Fentress Blvd, Suite B 
Daytona Beach, FL  32114 

386-492-1014 
 

NO CHARGE 

FOR OFFICIAL USE ONLY 
 

Date Received:  ______________      Amount Paid:  ______________     Check #/CC Approval Code:  ______________     By:  ______________ 

Month / Year 

Please Print Clearly 
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AMA PRO RACING MEMBERSHIP TERMS AND CONDITIONS 
 

 

In consideration of being granted a 2015 AMA Pro Racing Competition License by Daytona Motorsports Group, LLC, d/b/a/ 
AMA Pro Racing (“AMA Pro Racing”): 
 

 1.  Drug and Alcohol Testing; Release:  I recognize the importance of maintaining the safety and integrity of professional 
motorcycle racing.  Accordingly, I agree to strictly comply with the “AMA Pro Racing 2015 Rulebook” and its Substance Abuse 
Policy (the “Policy”).  I understand that my agreement to comply with the Policy is an essential precondition to the issuance of a 
professional license and that I must abide by the Policy and submit to such testing procedures as may be conducted from time to 
time at the sole discretion of AMA Pro Racing or its assigns as a condition of continued licensure.  I further understand that any 
violation of the Policy, or failure or refusal to submit to testing and honestly participate in any testing procedure, will result in 
immediate disciplinary action in any AMA Pro Racing sanctioned professional or American Motorcyclist Association (“AMA”) 
sanctioned amateur events.  Finally, I hereby release, indemnify, defend and hold harmless AMA Pro Racing, the AMA, their 
respective LLC members and/or investors, directors, trustees, officers, employees, agents, personnel as well as any consultants 
and any laboratories or testing facilities retained by AMA Pro Racing or its assigns for the purpose of conducting drug or alcohol 
tests in connection with the Policy, from any and all liability related in any way to any tests conducted in connection with the 
Policy or the disclosure of the results of any such tests. 
 

2.  Physical Examination:  I certify that I am in good health and suffer from no impairment, illness or injury which impairs in 
any way my ability to participate in motorcycle racing events.  I agree to inform AMA Pro Racing of any medical condition, 
impairment, injury or illness which in any way casts a question on my ability to participate in a safe and competent manner.  I 
agree to immediately notify AMA Pro Racing of any change in my medical condition that could in any way affect my ability to 
participate in a safe and competent manner.  I also agree to comply with any request from AMA Pro Racing regarding evidence 
of medical condition.  I understand that AMA Pro Racing retains the right to prevent me from participating in sanctioned events 
pending examination(s) to determine my medical condition or my ability to participate in a safe and competent manner. 
 

3.  Crew Member:  A crew member is required to be a member in good standing of AMA Pro Racing or will join such association 
and pay applicable dues and any other required fees when registering as a Crew Member. I understand that a person registering 
as a Crew Member is subject to the AMA Pro Racing 2015 Rulebooks and is required to be 16 years of age or older. 
 

4.  Production, Recording, Promotion Rights and Restrictions and Related Matters:  I agree that all rights, property, ownership 
and interest in any broadcast, dissemination, display, and/or publication by audio, radio, television, electronic means, internet, 
storage device, filming, web posting, satellite, cable, the worldwide web, motion pictures, video (home or otherwise) production 
and/or recording, still photos and/or images, or by any other means or media whether now existing or to be developed (including 
the transcription, recording and/or storing of any broadcast and/or any or all of the foregoing) of any AMA Pro Racing sanctioned 
event (and/or portion thereof), the event (race venue) premises during an AMA Pro Racing event, and/or of any AMA Pro Racing 
activity or undertaking anywhere on or in the event premises (race track surface and run-off areas, pit lane and the pits, paddock, 
control tower, winner’s circle, garages, inspection areas, public and spectator areas and the like), and/or anything relating thereto, 
shall be the sole property of AMA Pro Racing, and may not be used in any way, direct or indirect, without the prior written 
permission of AMA Pro Racing.  Any and all revenues, incomes, benefits, control and/or consideration from any broadcast, airing, 
transmission, display, recording and/or publication of the foregoing shall belong exclusively to AMA Pro Racing for its sole and 
unlimited use.  I hereby consent to the use of my images of and waive any intellectual property interests that I own that would in 
any way interfere with any broadcast of any AMA Pro Racing sanctioned event. 
 

I further agree that AMA Pro Racing and/or its assigns, on a non-exclusive basis, may use my name and pictures (including 
pictures of my racing equipment, if owned by me or entrusted to me and under my control, and pictures, images, and tapings 
taken at any sanctioned event) for any purpose and in any media including, but not limited to, television, internet, motion pictures 
and home video production. 
 

I also understand that AMA Pro Racing may, from time to time, engage a sports marketing firm, to, among other things, promote 
the image of AMA Pro Racing professional motorcycle racing, and I agree to cooperate with AMA Pro Racing and its sports 
marketing firm in such efforts. 
 

5.  Independent Contractor:  I hereby certify that I am not an agent or employee of AMA Pro Racing or AMA, and I assume all 
responsibility for all charges, premiums and taxes, if any, payable on any funds that I may receive as a result of my competitive 
activities, including without limitation social security taxes, unemployment insurance taxes, workers compensation insurance, 
income taxes and withholding taxes. 
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6.  Waiver:  I acknowledge that motorcycle racing is a dangerous activity, the risks of which cannot be completely eliminated.  I 
acknowledge that by participating in any AMA Pro Racing-sanctioned event, I am assuming the risk of property damage and 
serious injury up to and including death.  I acknowledge that I will have the opportunity to inspect and review any and all courses 
upon which AMA Pro Racing-sanctioned events shall be conducted, and will notify AMA Pro Racing officials of any conditions 
that I consider to be unsafe. My participation in events is voluntary, and I waive any and all claims for personal property damage, 
injury, or death against AMA Pro Racing, AMA, the track owner(s) or any of their respective LLC members and/or investors, 
directors, trustees, officers, employees, agents, personnel as well as any of their contractors and/or consultants.    
 

7.   Acknowledgment and Representation:  I acknowledge and understand that it is my responsibility to properly maintain this 
license. I understand that my license is subject to the AMA Pro Racing 2015 Rulebooks. I represent that I am not contractually or 
otherwise prohibited from entering into any and all of the agreements set forth in Paragraphs 1 through 8 hereof, or from executing 
Releases, Waivers or Consents required for participation in AMA Pro Racing sanctioned events. 
 

8.  Credentials Policy:   If you require a replacement for a lost or misplaced season credential, one may be obtained by completing 
the required paperwork, signing the required releases and payment of the required fee, which is the current price of the season 
credential minus your $55.00 AMA Pro Racing membership fee.  
 

OR, you can sign a release form and purchase a single event credential at each event. 
 

The replacement fee for a lost or misplaced Season Parking credential is $50.00. 
 

We will replace at no charge any damaged season credential upon surrender of the damaged card to AMA Pro Racing either at 
registration or via mail to the home office. 
 

If you require a replacement for a lost or misplaced event credential, one may be obtained by signing the required releases and 
full payment of the fee for an event credential at that event 
 
 

I further acknowledge that this license/credential has been issued by AMA Pro Racing for the exclusive use by me. I agree to 
abide by and act in accordance with the AMA Pro Racing 2015 Rulebook as shall be amended from time to time hereafter, which 
serves as the official competition and conduct rules of AMA Pro Racing’s Championships and agree to abide by any amendments 
or supplemental rules. Transfer or misuse of this license/credential is cause for revocation. 
 

 
Signature: ________________________________________________   Date: ________________________  

 

Printed Name: _____________________________________________ 
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2015 ANNUAL PARTICIPANT RELEASE, WAIVER OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

 

IN CONSIDERATION of my being granted a membership, license and/or competition privileges in the Daytona Motorsports 
Group, LLC, d/b/a AMA Pro Racing (hereinafter collectively known as AMA Pro Racing) sanctioned EVENT(S), as a participant 
or being permitted to compete, practice, officiate, observe, work for and/or at, or for any purpose participate in any capacity in 
future EVENT(S), or being permitted to enter for any purpose or in any capacity any RESTRICTED AREAS (defined as any area 
requiring special authorization, credentials, or permission to enter any area to which admission by the general public is restricted 
or prohibited), I, on behalf of myself, my personal representatives, spouse, assigns, heirs, and next of kin: 
 

1.  ACKNOWLEDGE, AGREE, AND REPRESENT that I have or will immediately upon entering any such 
RESTRICTED AREAS, and will continuously thereafter, inspect the RESTRICTED AREAS which I enter and further 
agree and warrant that, if at any time, I am in or about any RESTRICTED AREAS and I feel anything to be unsafe, I will 
immediately advise the officials of such and will leave the RESTRICTED AREAS and/or refuse to participate further in 
the EVENT(S). 
 

2.  HEREBY RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE the Daytona Motorsports Group, 
LLC, AMA Pro Racing, and/or the American Motorcyclist Association, the promoters, organizers, participants, racing 
associations, sanctioning organizations and/or any subdivision thereof, track operators, track owners, and with respect to 
each and every one of the foregoing entities, all of their directors, officers, shareholders, owning members, investors, 
employees, executives, and personnel, officials and their assistants, motorcycle owners, riders, pit crews, rescue personnel, 
any persons in any RESTRICTED AREAS, sponsors, advertisers, owners, lessees, designers and constructors of premises 
used to conduct the EVENT(S), premises and event inspectors, surveyors, underwriters, consultants and others who give 
recommendations, directions, or instructions or engage in risk evaluation or loss control activities regarding the premises 
or EVENT(S), all owners, lessees, manufacturers, distributors, wholesalers, retailers, designers, inspectors, and sponsors 
of all racing motorcycles and racing and other equipment on the premises during any EVENT(S), and all other persons, 
firms, or corporations insured by any liability policy procured by or on behalf of the AMA Pro Racing or any EVENT(S) 
organizers, promoters, sponsors, or teams, and each of them, their directors, officers, agents, and employees, all for the 
purpose herein referred to as the RELEASEES, FROM ALL LIABILITY TO ME, my personal representatives, spouse, 
assigns, heirs, and next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS 
THEREFORE ON ACCOUNT OF INJURY TO ME OR MY PROPERTY OR RESULTING IN MY DEATH IN ANY 
WAY ARISING OUT OF OR RELATED TO THE EVENT(S), from any cause whatsoever, including, without limitation, 
the failure of anyone to enforce rules and regulations, the failure to make inspections, the condition of any portion of the 
track or premises, defective products, and any act or omission of the RELEASEES or any of them or any other act 
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE AND WHETHER OR NOT 
OCCURRING IN RESTRICTED AREAS. 
 

3.  HEREBY AGREE TO INDEMNIFY, DEFEND SAVE AND HOLD HARMLESS THE RELEASEES and each of them 
from any loss, liability, damage, or cost they may incur due to claims brought against the RELEASEES arising out of my injury 
or death while I am in the RESTRICTED AREAS and/or while competing, practicing, qualifying, officiating, observing or 
working for or for any purpose participating in the EVENT(S) and WHETHER CAUSED BY THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE. 
 

4.  HEREBY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY 
DAMAGE arising out of or related to the EVENT(S) WHETHER CAUSED BY THE NEGLIGENCE OR FAULT OF THE 
RELEASEES OR OTHERWISE. 
 

5.  HEREBY ACKNOWLEDGE THAT THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve 
the risk of serious injury and/or death and/or property damage. I also expressly acknowledge and knowingly accept that INJURIES 
RECEIVED MAY BE COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OR MEDICAL OPERATIONS OR 
PROCEDURES OF THE RELEASEES. 
 

6.  HEREBY AGREE THAT THIS PARTICIPANT RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF 
RISK AND INDEMNITY AGREEMENT extends to all acts of negligence by the RELEASEES, INCLUDING NEGLIGENT 
RESCUE OR MEDICAL OPERATIONS and is intended to be as broad and inclusive as is permitted by the laws of the 
Municipality, State and/or Country in which the EVENT(S) is/are conducted and that if any portion thereof is invalid, it is agreed 
that the balance shall, notwithstanding, continue in full legal force and effect. 
 

7.  HEREBY AGREE that, in the event that I sustain any injury while participating in or observing any EVENT for any purpose 
or while in any RESTRICTED AREA for any purpose, any rescue personnel or medical personnel may release such medical 
information about my condition to representatives of AMA Pro Racing, the EVENT promoter, sanctioning organization, track 
operator, or track owner as necessary to allow such individuals to properly report that information to representatives of the 
sanctioning organization and/or insurance carriers. 
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8.  HEREBY AGREE this Agreement shall be binding upon and enforceable against me, my personal and/or legal 
representatives, spouse, assigns, heirs, and next of kin without limitation and shall be in full force and effect for all EVENT(S). 
 

I HAVE READ THIS PARTICIPANT RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND 
INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT 
INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A 
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED 
BY LAW. 
 

I HAVE READ AND VOLUNTARILY SIGN THIS PARTICIPANT RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, AND FURTHER AGREE THAT NO ORAL 
REPRESENTATIONS, STATEMENTS, OR INDUCEMENTS APART FROM THE FOREGOING WRITTEN 
AGREEMENT HAVE BEEN MADE. 
 

APPLICANT IS:      _____ Single       _____ Married   

Legal Signature (APPLICANT):     Date:  ________________  

Printed Name (APPLICANT):   ________________________________________________________________________  

* * * APPLICANT’S SIGNATURE MUST BE NOTARIZED OR WITNESSED BY AN AMA PRO RACING OFFICIAL. * * * 

Witness (AMA PRO OFFICIAL ONLY):     Date:  ________________  

* * * OR * * * 
 

Subscribed and sworn to at   before me 

this _____________________ day of  , A.D. 20  ___________________  

Notary Public   County   State of  __________  

My Commission Expires: ___________________________ 

MINORS ONLY 
 

COMPLETE THE SECTION BELOW IF YOU ARE UNDER THE AGE OF 18 OR CONSIDERED A MINOR IN YOUR 
STATE OF RESIDENCE  (i.e., under the age of 21 or 18, as applicable). This application must bear the notarized 
signature of parent or legal guardian (such signature shall be on behalf of both parents where the minor has two 
parents), which shall acknowledge and be a waiver and release of any and all claims such parent(s) or legal guardian 
may have. 
 
 

Parent or Legal Guardian Signature:  _____________________________________________   Date:  ________________  

Parent or Legal Guardian Printed Name:    

* * * PARENT’S OR LEGAL GUARDIAN’S SIGNATURE MUST BE NOTARIZED OR WITNESSED BY AN AMA PRO RACING OFFICIAL. * * * 

Witness (AMA PRO OFFICIAL ONLY):     Date:  ________________  

* * * OR * * * 
 

Subscribed and sworn to at  before me 

this _____________________ day of  , A.D. 20   

Notary Public   County   State of   

My Commission Expires: ___________________________ 
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This form is to be used by new applicants and riders wishing to advance from Pro Sport to Expert status or a rider 
who has not held an AMA Pro Racing Hillclimb license in three or more years. The minimum age for a 
competition license is 16. 
 

Name:    

Address:    

City:   State:   Zip:   

Telephone:      Email:   

Classification Requested:      Xtreme ____________      Unlimited ____________     Pro Sport ____________ 

Number of Years’ Experience in Hillclimb: _______________________________ 

Make, Model and Displacement of Equipment Used:   
 

The certifying organization must complete the Record of Results on the reverse side of this form and 
sign off on ONE of the statements below: 
 
                                                                                                                                                                                              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

Should you have any questions or concerns, please contact Sharon McMillan in the AMA Pro Racing Member Services 
Department at 386-492-1014, Ext. #151.  Once this form has been completed, please return it along with a completed license 
application to: 

AMA Pro Racing 
Member Services Department 

525 Fentress Blvd, Suite B 
Daytona Beach, FL 32114

2015 SEASON 
HILLCLIMB ELIGIBILITY QUESTIONNAIRE 

The above named rider has competed in our sanctioned events and holds an amateur classification. Based upon his/her 
points on the attached list, he/she has demonstrated the ability and experience, and I believe the above rider is qualified 
to apply for an AMA Pro Racing Hillclimb license as requested above. 
 

Certifying Organization Name and Address: 

  

  

   ____________________________________________  
 Signature                                Title 

 ________________________________________   ________________________   _______________________  
 Printed Name Phone #   Date  

I am certifying records of results on the reverse side of this form only, and I believe the above rider is NOT qualified to 
apply for an AMA Pro Racing Hillclimb license. 
 

Certifying Organization Name and Address: 

  

  

   ____________________________________________  
 Signature                                Title 

 ________________________________________   ________________________   _______________________  
 Printed Name  Phone #   Date  
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RECORD OF RESULTS 
 

 Finishing Number of Points 
 Date Track Class Make, Model, Displacement Position Riders In Class Earned   
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2015 HILLCLIMB LICENSE APPLICATION CHECK LIST 
 

 Fill out your application completely and legibly. Please make sure you write neatly/legibly and do not leave 
any requested information blank. Incomplete and/or illegible applications cannot be processed and will 
delay in the issuance of your AMA Pro Racing License.  Your license will show your full name and middle 
initial unless you indicate otherwise. 

 
 Provide your complete physical mailing AND email address. Correspondence will be sent to you primarily 

by email. 
 
 Provide complete payment information. 
 
 If not renewing from 2014, include one (1) passport size photo for your season photo credential. Please 

write your name on the back of each photo. No hats or sunglasses.  
 
 Read and sign the 2015 Annual Participant Release, Waiver of Liability, Assumption of Risk and 

Indemnity Agreement and have it notarized. 
 

 If you are considered a minor in your state of residence, your Parents/Guardian must also sign and have 
notarized the bottom consent portion of the form. 

 
 Read and sign the AMA Pro Racing Membership - Terms & Conditions. 
 
 Do you meet the rider age requirement of at least 16 years of age? 
 
 Attach a copy of your Birth Certificate (new applicants only).  
 
 Complete Eligibility Questionnaire (New rider applicants, riders that have not held a license in the last 

three years and those wishing to advance from Pro Sport to Expert). 
 
 Foreign Residents must complete tax form W-8BEN.  If you have a valid U.S. Taxpayer ID and would like 

to claim a tax treaty benefit, you must also complete IRS Form 8233.  These forms are available on the 
www.irs.gov website. 

 
 Resident Aliens must complete IRS Form 1078, available on the www.irs.gov website. 
 
 Foreign riders must submit a Start Permission or a Release and Certification from their licensing 

federation. 
 
All items must be answered completely before your license will be processed and issued. Please type or neatly 
print the information in ink and return the entire form to: 
 

AMA Pro Racing 
Membership Services 

525 Fentress Blvd, Suite B 
Daytona Beach, FL  32114 

386-492-1014 


