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2010 - 2011   S.C.M.X. DRIVER MEMBERSHIP
	Name
	     

	

	Address
	     

	

	City
	     
	Prov./ State
	     

	

	Postal Code 
	     
	Birthday
	     

	

	Tel. 
	(   )   -    
	Cell.
	(   )   -    

	
	
	
	

	Bib # 
	     
	E-mail
	     

	
	
	
	

	Note :
	     


2010 – 2011  SEASON MEMBERSHIP
	M
	N-M

	     
	     

	     
	     


PRO & SEMI-PRO
200. $ 
SPORT, VETERANS & LADIES
100. $ 
	Junior
	     
	
	T-120
	     
	
	3 Course -
	     
	


N.B.
You will get your pit pass at the registration
YOU MUST SIGN THE WAIVER AT THE BACK OF THIS SHEET
WAIVER AND RELEASE OF LIABILITY

In consideration of being granted a membership in 9197-3869 Quebec Inc, Super Compétitions Motorisées Extrêmes / Super Competition Motorsport Extreme, herinafter refered to as S.C.M.X. and in consideration of being permitted to participate in competition events sanctioned by S.C.M.X. .

1.  I, for myself, my heirs, personal representatives and assings, hereby release, discharge, and agree to hold harmless and indemnify S.C.M.X., the promoters presenting sanctioned events, the owners and Lesses of the premises on which sanctioned events take place, the participants in sanctioned events, the Owners, 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 possible cause of action that may otherwise occur from any loss, damage or injury              (including death) to my and whether arising while engaged in competition or in practice or preparation therefore, or while preparing to depart the premises, or while upon, entering or departing from said premises, from any cause whatsoever including without limitation the failure of anyone to enforce rules and regulations, failure to make inspections, or the negligence of any person.  I know the risk and danger to myself and property while upon said premises or while participating or assisting in a sanctioned event, and I do so voluntarily and in reliance, not upon the property equipement, facilities and existing conditions furnished by others, but upon my own judgement 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 negligence of others.
2.  I expressly understand and agree that upon issuance of S.C.M.X. Membership, and upon payment of fees required by S.C.M.X., I will be entitled only to the benefits provided by S.C.M.X. Medical and accidental death insurance program for injuries (including death ) I mignt sustain in S.C.M.X. sanctioned race meets or other events pursuant to the contract between S.C.M.X. and the insurance carrier, and upon presentation of appropriate proofs required, I further understand and agree that the foregoing shall be and constitude the limit of liabity for any injuries (including death) to my person or property that I may incur, provided that an appropriate claim shall be filled within thirty (30) days of the incident in order for said claim to be valid.

3.  I undertand that a membership is subject to S.C.M.X. rules in force at the time of the event. I agree to submit myself to any decision of the S.C.M.X. Officers in charge and, to renounce to any appeal, if there is disqualification, suspension or fine imposed to myself by the latest.

4.  I hereby declare that I am 18 years of age or have reached the age of majority in my state or province of residence and that to the best of my knowledge and belief, I upon oath, state that all statements set forth in this application are true and correct.

	APPLICANT’S SIGNATURE: 
	     
	Date:
	     

	PRINT WITNESS NAME:
	     

	SIGNATURE OF WITNESS: 
	     


