
APPLICATION FOR METROPOLITAN SPORTS COMMITTEE CARD
WWW.MSCMOTOCROSS.COM

NAME:__________________________________________________________________________________________________________

PARENTS NAME (ONLY)___________________________________________________________________________________________

DATE OF BIRTH:_______________________________________________________ AGE: _____________________________________

STREET ADDRESS:_______________________________________________________________________________________________

CITY:___________________________________________________________STATE:______________________ZIP:________________

TELEPHONE:(__________)_______________________________

EMAIL:__________________________________________________________________________________________________________

(1) CURRENT MEMBER OR (2) NEW MEMBER - (CIRCLE ONE)

(1) CURRENT MEMBER MSC #_________________________________________________

(2) NEW MEMBER PREFERENCE OF # (SELECT 3 DIFFERENT #'S) 
___________________________________________________________________

SKILL LEVEL (CIRCLE ONE):

EXPERT (A) AMATEUR (B)    NOVICE (C)  YOUTH (Y)   WOMEN (W)  
_______________________________________________________________________________________________________________  
In consideration of being granted an MSC card and in consideration of being permitted to enter competition events of the Metropolitan 
Sports Committee herein known as MSC, for myself, my heirs, personal representatives and assigns, hereby release, discharge, and agree 
to hold harmless and indemnify the MSC, promoters presenting these events, the owners and lessees of premises on which events take 
place, the participants in the events, the owners, the sponsors and manufacturers of all racing equipment upon the premises, and the 
officers, directors, officials, representatives, agents, and employees of all of them, of and from all liability, loss, claims, demands, and poss-
ible causes of action that may otherwise accrue from any loss,, damage or injury (including death) to my person or property, in any way 
resulting from, or arising in connection with, or related to any event, and whether arising while engaged in competition or in practice or 
preparation therefore, or while upon entering or departing from said premises, from any cause whatsoever including without limitation the 
failure of anyone to enforce the rules and regulations, failure to make inspections, or the negligence of other persons. I know the risk and 
danger to myself and property, equipment, facilities, and existing conditions furnished by others, but upon my own judgment and ability, and 
I thereby assume all risk for loss, damage, or injury (including death) to myself and my property from any cause whatsoever and whether or 
not attributable to the negligence of others.
Parents or Guardian of any rider under the age of eighteen may withdraw their permission signed at the bottom of this form at any time upon 
returning to the MSC by return registered mail, the MSC card issued to said minor and upon notification of the withdrawal of such 
permission. I understand that an MSC card is subject to MSC rules of competition.

Have you Completely Read This Application? 
MEDICAL INSURANCE IS THE RESPONSIBILITY OF EACH RIDERNOTICE, IF UNDER 18 years of age, this application must bear the 

notarized signature of parent or guardian which shall acknowledge
a waiver and release of any and all claims such parent or guardian 
may have.

Parent or Guardian Signature:_________________________________

Subscribed and Sword to before me this _________________day of

_________________________________________________________

(Notary Public)We hereby make oath and say that to the best of our knowledge
and belief all statements set forth in this report are true and correct.

______________________________________________________

(RIDERS SIGNATURE)

Thorough completion of application required

Regardless of age, a copy of drivers license or birth certificate must be submitted.
No personal or business checks will be accepted.
Please forward all information and application with a CERTIFIED CHECK OR MONEY ORDER TO:

Annual Membership purchased before Feb 1st - $25.00 
Purchase on or after Feb 1st - $35.00
Associate Membership (No number) - $10.00

Metropolitan Sports Committee 
C/O James Slaughter
21 DiMartino Court
Walden, New York 12586
1-845-554-8717 Copyright © 2021 Metropolitan Sports Committee Family Motocross

2021 Race Season




