OFFICIAL DAYTONA 200 ENTRY FORM MARCH 14, 2020

SS or EIN#: Competition #: Years licensed as Expert: Issued By:

Name: Daytime Phone #: ( )

Address: Evening Phone #: ( )

City : State: Zip:

Emergency Contact: Emergency Phone #: ( )

ENTRY INFORMATION: Make: Motorcycle Model: Engine Size: CC’s
Personal MyLaps Transmitter #: AMA Membership # : Exp Date: /

If your experience is NOT with ASRA/CCS, you must provide proof in writing of at least one (1) complete Expert season with a recognized motorcycle road
racing organization and proof of your 2020 Competition license. Please read and sign the agreements below:

RELEASE AND ASSUMPTION OF RISK: |, hereby release, and agree to hold harmless the American Motorcycle Association Inc., the Championship Cup Series, ASRA Championship Series, American Sporthike
Racing Association L.L.C., Daytona International Speedway LLC, the promoters, the owners and lessees of the premises, the participants, and the officers, directors, officials, representatives, agents, sponsors and employees of
all of them, of and from all liability, loss, claims and demands that may accrue from any loss, damage or injury (including death, loss of limbs and permanent disablement) to my person or property, in any way resulting from, or
arising in connection with this event, and whether arising while engaged in competition or in practice or preparation therefore, or while upon, entering or departing from said premises, from any cause whatsoever, | know the risk
and danger to myself and property while upon said premises or while participating or assisting in this event, so voluntarily and in reliance, upon my own judgment and ability, | thereby assume all risk for loss, damage or injury
(including death, loss of limbs and permanent disablement) to myself and my property from any cause whatsoever.

AGREEMENT: By my signature below, | hereby agree to the terms of the above release and further agree to abide by the current Daytona 200 and CCS/ASRA Road Race Rules and Regulations and any Special Regulations
in all participation with this license. | hereby agree to allow my likeness to be used for promotional purposes by the American Motorcycle Association, Championship Cup Series, the ASRA Championship Series and the Daytona
International Speedway without any further compensation to myself. | hereby agree to surrender a complete unedited copy of any and all video to ASRA/CCS immediately upon request. | certify that | have received a copy of the
current Daytona 200 and CCS/ASRA Road Race Rules and Regulations and that the above information regarding my age, identity, and experience is true and freely given for the purpose of competing in this event:

W-9 Certification - Under the penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am
subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and
3.1am a U.S. citizen or other U.S. person (defined below).
Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on

your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of security property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payment other than interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN.

RIDER SIGNATURE: Date:

*Note: Applicants under the age of 18 will be required to submit a Minor Release Form signed and notarized by parent or legal guardian prior to entering the Daytona 200.

Clerk: Cash: | | Check #: Chg: $250 Pre-entry: $350 Post Entry:

CREDIT CARD INFO: -MASTERCARD | -VISA DISCOVER ISSUED TO:

CARD NUMBER: EXP DATE: / CVN# ZIP CODE:
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