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                                    Rider Application
Name _______________________________________________________________________

Address ______________________________________________________________________

City        _________________________ State____ ____  Zip_________________________

Home Phone _____________________    Cell #  __________________  Rider Age __________

Netra#___________________________    Ama# _______________________________

Bike Information

Make__________________________  Model___________________________________

4-Stroke or 2 Stroke      Number  of  Years Riding Experience ________________________

How would you best describe your skill level ? Beginner, Novice, Amateur, Expert

Have you ever raced in any organized events?  NETRA, NEMA, NESC

                                                       Entry Information
                                  A Nonrefundable 150.00 Event Fee is due by April 15, 2008

                                         Check Payable to : Nutmeg Scramblers

                                            Mail to:   Aaron Koehler

                                                             42 Ludwig Rd.

                                                             Ellington, Ct. 06029

                                                       Medical Release/ Form
You will receive a confirmation package containing, directions, weekend itinerary  and a check list once payment is received.
