
The 2010
Dirty Face Dual Sport

June 19th 2010

Entry: $40 Rider / $40 Passenger
Pre-Entry REQUIRED

Rider Name:___________________________________________________ Age: ____________

Passenger Name: _______________________________________________ Age: ____________

Mailing Address:  _______________________________________________________________

City: _____________________  State: ________  Zip: ______________________

Email Address:  ___________________________________________________

Bike:  
Make/Model: ____________________________________  Size: _____________  Year: _______

Emergency Contact: Name: ___________________________   Phone: _____________________

T-Shirts ONLY to riders who register by May 1st, 2010.
T-Shirt Size  (circle one):       Medium           Large            XL           XXL(+$2 extra)

Assumption of Risk Agreement:
In consideration of the acceptance of my application for entry in the Motorcycle Riders Association Dirtyface Dualsport, I hereby waive and release the 
AMA, Lake Wenatchee Recreation Club and its members, and discharge any and all claims for damages, or death, personal injury or property damage 
which I may have, or which may hereafter occur to me, as a result of my participation in said event.  This release is intended to discharge in advance, the 
promoters, sponsors, any involved municipalities, of their public entities (and their respective agents and employees), from and against all liability arising 
out of or connected in any way with my participation in said event, even though the liability may arise out of negligence or carelessness on the part of the 
persons or entities mentioned above.  I further understand that serious accidents do occur occasionally during riding; and that participants in this event 
occasionally sustain mortal or serious personal injuries, and/or property damage, as a consequence thereof. Knowing the risks of motorcycle riding, 
nevertheless, I hereby agree to assume those risks and to release and hold harmless all the persons or entities mentioned above who (through negligence or 
carelessness), might otherwise be liable to me (or my heirs or assigns) for damages.  It is further understood and agreed that this Waiver, Release & 
Assumption of Risks to be binding on my heirs and assigns.

Signature _______________________________________________________
Make Payments Payable to: LWRC  c/o Barbara Weeks
22515 Meadow Creek Rd. Contact # (509) 782-4910
Leavenworth, WA 98826 or             (509) 763-3724


