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MEMBERSHIP APPLICATION FOR NATIONAL FLAT TRACK RACI NG ASSOCIATION,  LLC 

 

TODAY’S DATE:  ______________________  
 

  NEW NFTRA MEMBER   RENEWAL - NFTRA Member ID Number    ONE DAY ONLY 

 
     AMA Membership  #                                 New AMA Applicant–Receipt #  

 
 

*NAME: ____________________________________________ 
  

*Address: _________________________________________ _ 
 

*City: ______________________   *State: ______*Zip:  ______ 
 

Telephone: __________________________________________ 

Cell:_______________________ Evening: _________________ 

E-Mail address:_______________________________________  

* Date of Birth: ______/______/________ 

*Do you have medical insurance?  
  

 YES   Provider:  
  NO 

 

*Emergency Contact Person:  
*Name: ___________________________________________ 
*City: _________________________ *State: ________ 
*Phone # _____________________________________ 
*Alternate #___________________________________  

AMA assigned ONLY : Pro Sport #                        Expert #                        GNC# 
RACING NUMBER  (available on a first come, first serve basis)    AMA ISSUED NUMBERS TAKE PRIORITY! 
 

NEW MEMBERS MUST ENTER 3 DIFFERENT choices: 
1st Choice                             2nd Choice                             3rd Choice  

Previous assigned NFTRA Racing Number: _____________ (if applicable)  
The categories for ������������	
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��
  are as follows: 
 

 PeeWee-$10.00  MOTORCYCLE Racing-$35.00 

 
It is my understanding that my membership in the National Flat Track Racing Association is a privilege and does not express or imply 
any guarantee of my safety from personal injury or property damage as a result of my participation in their sanctioned events.  I further 
understand that my participation in NFTRA activities is voluntary and can be inherently dangerous and I will not hold responsible the 
NFTRA, its owners, officers, agents, employees, sponsors, associates and other members, for any aspect of my safety. 
 

Before participating in any sanctioned NFTRA event, I will assess the facility, track conditions, safety precautions available and other 
riders, and based on my personal judgment of my own abilities I will choose whether to participate and should I choose to do so I will 
assume all risks involved and will not hold liable the NFTRA, its owners, officers, agents, employees, sponsors, associates and other 
members.   
 

Furthermore, I agree to adhere to the rules and guidelines set forth by the NFTRA, its officers, directors and officials.  I agree that it is 
my responsibility to know and understand these rules and guidelines and should I not understand any rule or guideline, I will get 
clarification on said rule or guideline from the event referee or qualified NFTRA official to my satisfaction before participating.  As a 
result of my actions or negligence, should the NFTRA incur any litigation or legal expenses, I assume responsibility for such and hold 
the NFTRA, its officers, directors and officials harmless. 
 

NFTRA holds the exclusive and unlimited rights to reject, suspend or revoke any membership for cause as long as such rejection is not 
based on race, creed, color, sexual preference or national origin. 
 

Membership fees are due annually, (Jan 1 through Dec 31) in US funds and are not pro-rated or refundable. 
 

Agreed              Date________________ 
   Member signature REQUIRED. 

1133 N. Edwards     Wichita, KS 67203 ���������������� ����

OFFICE USE ONLY – DO NOT WRITE IN THIS BOX!          ��� �  ONE DAY MEMBERSHIP ONLY   
 
DUES PAID BY:   ��� �  CHECK       ��� �  CASH     ��� � CHARGE  AMOUNT PAID-______________ 
 

��� �  Rule Book Issued    ��� �  Membership card issued         NFTRA Approved Bike Number  ___________________ 
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NFTRA MEMBERSHIP PROFILE     NFTRA Member since ____________  
 

(IMPORTANT - MUST BE COMPLETED!)  
THIS INFORMATION MAY BE USED BY ANNOUNCER, MEDIA AN D IN PRINTED RACING PROGRAMS. 

 
FFoorr  eexxaammppllee: 
�  What type of motorcycle(s) do you ride? 
�  How long you have been riding and/or racing? 
�  Your accomplishments/awards (last year’s finish) 
�  Your sponsors? (if any). 
 In order to provide information about riders for s pectators at each event, NFTRA may print a program that will 
list riders by their racing number for members whos e annual dues are submitted with this completed for m. 

NFTRA RESERVES THE RIGHT TO EDIT. 
*******************************************************************************************************************

Type of motorcycle(s): �____________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Accomplishments:___________________________________ _____________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Sponsors:__________________________________________ _____________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 
 
 
 

 


