
2011-2012 Season

Application for Membership

Send application with $35 fee to:

SE&TRA 

c/o Jim Fairey

136 Mountain Laurel Court

Lexington, SC 29072

Name: _________________________________________________________

Address: _______________________________________________________

City:  _________________________ State:  _______________ Zip: ________

Birthdate: ____________________     Age: ___________

SE&TRA  Number:  ________________       AMA Number:________________

Home Phone: ____________________       Cell Phone: __________________

Email Address: __________________________________________________

Bike Brand  Enduro: _______________      Bike Brand HS: _______________
I do hereby agree to conform and comply with the rules for competition as published by Southeastern Enduro & Trail Rider A

ssociation (SE&TRA), The American Motorcyclist Association (AMA) and any supplemental rules set forth by the promoting clubs.  

I further agree to release and remiss all claims, of any nature whatsoever, now existing, or existing in the future, against SE&TRA, 

any promoting club, The United States Forestry Service, all owners of the premises or any officials of the event arising out of, o

r related to, my membership in SE&TRA or my participation in events sanctioned by the above.  My signature on this document 

confirms that I have a minimum of $2000 health insurance, and that I recognize that motorcycle racing is an inherently 

dangerous sport.

Riders Signature: ______________________________________________________________________________________

Parent or Guardian: _________________________________________________________________________________

Required if under 18 years of age


