2010 Moto-Nut Racing
RIDER CONTINGENCY CLAIM FORM

Complete this form and mail it to the address below for each month you raced. Upon

verification, your contingency award will be sent to you in the mail. Please allow 30 days for processing. Incomplete 

or not incompliance with your sponsor agreement will delay receipt of your award.   

1. THE RIDER Please tell us about yourself:
NAME:       LAST,                                       FIRST,                                                               MIDDLE INITIAL                                                     

ADDRESS:






  

CITY



       STATE

             

 ZIP CODE

TELEPHONE # 





2. MINOR EXEMPTION: (This section must be completed if rider is under 18 years old or a minor in your state.)

2. THE BIKE:
Model:



Make:


Year:


CC’s        
Rider #




  

3. Race:
. The DD

	Organization       
	Date
	Class
	Moto 1
	Moto 2            IT 
	Overall

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


“I certify that all of the facts - including my sponsorship agreement are current, and that falsification may subject me to legal action.”

Rider Signature: ______________________________________ Date: ____ / ____ / ____

Send completed form(s) to:

Moto Nut Racing

126 Chestnut St. 

Rehoboth, MA.     02769        For additional racing information or claim forms visit Moto Nut racing web site at www.motonutracing.com

 Racing Contingency Program

Eligibility Requirements

