
Nebraska State Motocross Series Entry Form 
Only one form needed per rider, per race day, PRINT LEGIBLY and report changes in membership info at sign up. 
 

Event Name ______________________________________Event Date___________________________ 

 

NSMS Member ($35): YES__________  NO ________     Day pass ($5): YES_______ NO_______ 
 
Write bike number and brand next to each class you wish to enter.  
 ($35 1st Class, $30 2nd Class, $25 each additional Class ….. ($) Classes are $35 each) 

 Bike #  Brand     Bike #  Brand 

50cc Multispeed       2 Stroke (≥16)    

50cc Jr (4-6)       Open Outlaw ($)    

50cc Sr (7-8)       Lites A ($)    

50cc Open ( <9 )       Lites B    

65cc Jr (7-9)       Lites C    

65cc Sr (10-11)       Open A ($)    

65cc Open ( < 11)       Open B    

85cc Jr (9-11)       Open C    

85cc Sr (12-15)       *Junior 25+ ($)    

Supermini (<15)       *Vet 30+     

Womens       *Vet 35+ ($)    

Schoolboy 1 (12-16)       *Senior 40+    

Schoolboy 2 (13-16)       *Senior 45+ ($)    

Collegeboy (16-24)       *Masters 50+    

*class rider must be the specific age day of event 

 
Sponsors:  
 
I understand that by signing this form, I give up all my rights to sue or make any claim for damages due to negligence or any other reason 
whatsoever against the track owner, promoters, sponsors and all other persons, participants, or organizations conducting or connected with this 
event for injury to property or person I may suffer, including crippling injury or death while participating in the event and while upon event 
premises. I acknowledge that I know the risks of danger to myself and my property while preparing for and participating in the event and while 
upon event premises and, relying upon my own judgment and ability, assume all such risks of loss and hereby agree to reimburse all costs to 
those persons or organizations connected with this event for damages incurred as a result of my negligence.  
 

THIS IS A RELEASE  DATE 
 

 

SIGNATURE OR PARTICIPANT 
 

THIS IS A RELEASE  DATE 
 

 

SIGNATURE OF PARENT OR GUARDIAN 

 

 
RiderName 

 
Riders DOB 

 

   

Address   

City 

 

State 

 

Zip 

 

Phone 

 

Email 

 


