
2004 AMA NATIONAL CHAMPIONSHIP SPEEDWAY SERIES
ENTRY BLANK

Rider Name ___________________________________________________

Street Address _________________________________________________

City and State __________________________________________________

Zip Code ____________________           AMA No. _____________________

Home phone ___________________       Business phone _______________ 

Cell Phone ____________________        Email ________________________

Machine brand and displacement ___________________________________ 

Mechanic(s) ____________________________________________________

Sponsor(s) _____________________________________________________

_________________________________________________________

If named as a programmed rider or selected to participate in the qualifying round
at the opening round of the series, I agree to take part in all rounds of the 2004
AMA National Championship Speedway Series, and to abide by all AMA Sports
rules and Supplemental Rules for the meetings. Unexcused absences are
subject to disciplinary action by AMA Sports.

_______________________________       ____________________________
Rider Name (Print)     Date

_______________________________
Rider signature

Return Entry Blanks No Later Than June 11, 2004, to:
AMA Sports, Attn. Bill Amick
13515 Yarmouth Drive
Pickerington, OH 43147
Fax: (614) 856-1921


