
�

�������� ��	
��
�������������
���

�����������	� �

��
�	������
��
�	������
��
�	������
��
�	������
���� ���� ������
������������
������������
������������
����������

 ��������	��
�����
���
	��������������	��
�����
	���������������	��������

���
����������
�
����	��������

���������������� ��	����
����
���	���
 ����
����	����	����
�����
	���!�����
��
����
����
����	�	��	���
��������������
�

���	��
���������
��������
���������������������������
��������
���
�	��
���
���������������"#�$�%��&'()*������������������������������������)(+��,-(�+*))�
���������������,&,&�+.�/	���	�01����������������������
�������������
� 
��2�3$�������������������		��

�����	��
�������������� �!� " ���###� 

 

�

,((.��
���4��5555555�

6
	�����7������5555555�

3�	�����7���8���555555 

�
����  ������455555 

,(('��
���4��5555555 

 

�

�����������
��

�����������
��

�����������
��

�����������
����� �����
����
������
����
������
����
������
����
��  ����� �� ��	������ �� ��	������ �� ��	������ �� ��	�����
� 3�����
	� ����������������
 
� 0�9�����
�������������$�
� 3�!1%���	��
�������������$�� 
�
:��%��	��
��&����&	�'��
�'
��(�)�
$���
*���
���
��&����+
����� 

�  ,-+,��� 
 

������
���� ���������		
 

�  .
/��
��� 
��	��
��
��	 

�

���
�
� ���
����
�&	�'��
�'
��(�)��0����
�������������������� !���"���

� �

� .
/��
�������
��
�'
��(�)������������2�;������2���<�������������� !�#��"���

� ��0,-+�����
��
�'
��(�)������������2�;������2�"���	��� !�#��"���

�

;
�	���
�7��0���555555�
������
����	����	��	��������	��	�
�	��	
����	��	���
��	�
��	��
���	������ 	

� ��	
����
�	���
�7�������
������ 
 

� 3��� �������������
"��
���������
*�	�������������������,�������������������+���
�

 

  Transponder (REQUIRED) 
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#_____________________ 

“A portion of each CMRA License goes towards your volunteers” �  %�������	&&%�������	&&%�������	&&%�������	&&����
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2007 Medical Information Form 
   

  For Office Use Only 
 YOUR RACE LICENCE CONTAINS YOUR HEATH CARE NUMBER  Date Form Filed:  

 

INSTRUCTIONS  Blood Type __________________ 
  
 Date of Last Tetanus Shot: 
 ____________________________ 
  
  
  

Please type or print legibly.  
Complete all information.  

You must also keep a 
copy for your leathers 
with your license.   
An up-to-date medical form 
must also be on file with the 
registrar. 

           Send with membership to: 
          CMRA Registration 
            PO Box 57041 
            Calgary,  AB   
            T1Y 5T4 
 
              Hotline:  (403) 280-3144 
              Fax:        (403) 265-7684 

 Contact Lenses? Yes ___   No ___ 
  Dentures?            Yes ___  No ___ 
Name   
Address                                                                                          Apt. #   
City                                                     Prov / St                      Postal / Zip  Diabetic?   Yes ____   No ____ 
Home Phone (        )                                Work Phone (        )   
Age                  Date of Birth                            Epileptic?    Yes ____  No ____ 
  List allergies to any medications: 
 Person To Notify in Case You Are Injured:  ____________________________ 
Name  ____________________________ 
Address                                                                                          Apt. #  Medications? ________________ 
City                                                     Prov / St                      Postal / Zip  ____________________________ 
Home Phone (        )                                Work Phone (        )   
Relationship To You:  Heath Care Number: 
  #__________________________ 
Recent Injuries & Year You Had Them:  Do you have OTHER insurance? 

 Yes _____       No _____ 

 Company: 
___________________________ 

 

 Policy #: 
___________________________ 

 

Your Physician’s Name: _________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Prov / St: ________ Postal / Zip: _________________ 
Phone: (______) ___________________________ 

              �
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                IMPORTANT!   HAVE YOU FILLED EVERYTHING CAREFULLY? 
 



 
 

 
 
 
 

������������(�	�'	�3����
 

 

Name ______________________________________ City______________________ Prov/St_____ 

Plate Number _______   ���� Nov  ���� Am  ���� Exp      Other Licenses  _________________________ 

Year Started Racing ______  Years Racing _____  Favorite Track_________________________ 

Occupation _______________________________________________________________________       

 

Current Motorcycles       Classes Racing 

1 
2 
3 
4 

               Year       Make            Model 
 

Bike 1  ____    ___________    ____________________ 
 
Bike 2  ____    ___________    ____________________ 

5 
 

Sponsors  
 
 
 

 

Career Highlights  

 

 

 

 

2007 Goals  

 

 
 

Other Hobbies  

 

 

 



 

 
 

 

Volunteers run the CMRA.  Members are expected to volunteer or provide volunteers whenever 
possible.  Volunteering helps each rider go racing and is rewarded by the CMRA. 
 

The CMRA Race License includes monies used to pay for volunteer lunches and perks, and occasionally 
hiring people when we have trouble getting volunteers out. 
 

CMRA members can volunteer and receive gate passes based on the amount of volunteering.  For 
providing service to the CMRA a rider will receive 2 gate passes for each signature received.  

All signatures must be received BEFORE the end of the season. 
 

EXAMPLES OF ACCEPTABLE WORK 
Work a 4 hour shift at the CMRA booth at a show:  1 signature 
Become involved in a committee (safety, marketing, executive, etc):   1 signature for each 4 hours 
Bring a volunteer to work the track or tower on a race weekend:  1 signature for each half day worked 
Instruct at a race or street school track day (all day):  1 signature 

 

The CMRA Executive, the head of a volunteer group, or chairperson of an event, can sign forms. 
 

Deadline:    Volunteer signatures must be submitted for BEFORE the last race. 
 

 

2007 APPLICANT FOR VOLUNTEER SIGNATURES 
 

NAME ___________________________________________ 
 
Address ________________________________________________________ Apt. ______ 
 
City _________________________________ Prov/St ________ Postal/Zip _____________ 
 
Phone    Home (        )           -                                 Work (         )            -                

 

Job or Work Done    Date       APPROVED Signature  
  
1 ______________________________  __________________  ________________________________  
 
2 ______________________________  __________________   ________________________________ 
 
3 ______________________________  __________________   ________________________________ 
 
4 ______________________________  __________________   ________________________________
  

Signatures are NOT transferable to next year 

2007 CMRA Volunteer Signature Form 



 
 

 

 
 

2007 Race Fee Refund Request Form 
 

                                                                                                                     

Event Date _____________________, 2007 

 
 

2007 APPLICANT FOR RACE REFUNDABLE 
 

NAME _______________________________ BIKE # _____ DB COM # ______ 
 
Address _____________________________________________________ Apt. ______ 
 
City _________________________________ Prov/St ______ Postal/Zip ____________ 
 
Phone    Home (        )           -                                 Work (         )            -                

 
CLASSES WITHDRAWN FROM  (please list all that apply):   
1. 
2. 
3. 

4. 
 

Reason:    _____ Mechanical    _____ Injury      _____ Other 
 

Explanation (please use detail):   
 

 
������
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PLEASE NOTE:  ALL REFUND REQUESTS WILL BE EVALUATED BY THE CMRA 
EXECUTIVE, AND REFUND CHEQUES WILL BE ISSUED AT THEIR DISCRETION. 

 

 


