
 
THE WICK 338 

Northeast Vet Championship 

Last Name _______________________First Name _____________________ Middle Initial _______ 
 
Please circle all you are riding today, including your skill level (age classes go by your age on 12/31/2024) 

+25  A  B  C +30  A  B  C +35  A  B  C +40  A  B  C +45  A  B  C 

+50  A  B  C Women  +25  +40 +55 Open +60 Open Open Vintage 

Open A Open B Open C #oldmenthatusedtorace FREE SIGNUP 

(Open to anyone who has not raced in the last 5yrs) 

125 Two-Stroke Open Two-Stroke Open Four-Stroke 

 
Transponder # ______________________ Rider # ______________ 
 
Bike Brand:  ________________________ Machine CC: _______________ 
 
Address ______________________________________________________________________ 
   
City __________________________________________ State________ Zip Code ___________ 
 
Date of Birth _____________________(MM/DD/YYYY)         
 
E-Mail Address: ____________________________________________  
 
Cell Phone (____)__________________ 
 
Insurance Company___________________________________ Policy No. _____________________ 
 

EMERGENCY CONTACT INFORMATION 

Name: __________________________ Relationship: ________________ Phone (____)_____________ 

Address _________________________________City _______________ State ____ Zip Code ________ 

E-Mail Address ______________________________________________ 

 
I agree to conform to and comply with all rules set forth by The Wick 338. I hereby release The Wick 338 
Promotions, LLC, its officers, members, agents, representatives and officials. All events officials, and all 
promoting organizations and their respective members, officers and officials, the owner (s) of the 
premises, or any officers thereof, and other riders and mechanics, from any and all liability, loss, damage, 
costs, claims and or causes of action, including but not limited to all bodily injuries and property damage 
arising out of my participation in any event sanctioned by The Wick 338, and I assume responsibility for 
all expenses for physicians, ambulances, hospitals and other medical expenses and any other loss or injury 
to me and or personal property which I may sustain by reason of my participation in any Wick 338 
sanctioned event. 
 
Signature of Rider: _____________________________________ Date (MM/DD/YYYY) _____________ 


