
Race Date:__________ Bib #________ Class:_______________ 

        Class:______________ 

 

ALASKA MOTOR MUSHER’S CLUB 

SNO-CROSS ENTRY FORM 

 
 

************************************************************************************ 

Fax # 376-7966    Please Print Clearly 

 

NAME:_______________________________  BIRTHDATE:___________________ AGE:_________ 

PHONE:__________________ CELL: ________________ EMAIL:____________________________ 

EMERGENCY CONTACT:____________________________________ PHONE:_________________ 

ADDRESS:___________________________City_____________State ____________Zip___________ 

MACHINE MAKE:________________ MODEL:______________ YEAR:__________ CC:_________ 

SS# (Pro and Semi Pro Racers): _________________________________________________________ 

SPONSORS:________________________________________________________________________ 

************************************************************************************ 

MONEY CLASSES:       TROPHY CLASSES: 

____ PRO (30 +)                                $110    ____  SPORT STOCK  $60 

____ 0-600 PRO STOCK  $110   ____  SPORT OPEN   $60 

____ 0-600 PRO OPEN  $110   ____   JR. LIQUID 0-600)14-15)       $60 

____ 0-600 PRO WOMEN  $110              ____   JR. WOMEN 0-600 FAN                                      

____ 0-600 SEMI PRO STOCK $85     or 0-600 LIQUID $60 

____ 0-600 SEMI PRO OPEN  $85   ____   JR. FAN 0-600(10-13)  $60 

____ 0-600 SEMI PRO WOMEN      $85   ____   JR. FAN 0-380(8-11)  $60 

TROPHY CLASSES:             ____   120 IMP & MOD   $30 

____ VET 35+   $60   ____   120 STOCK   $20 

____ WOMENS VET 35+   $60 
  

Upon submission of this Entry Form, I agree that I have obtained AMMC membership by completion of the 

membership form and that I have read, understand, signed and agree to the Competition Membership Waiver and/or 

Minor Waiver and that I will sign the Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement 

before I attempt to participate in any way. 

____________________________________   __________________________        ______________ 
Participant Signature                                                         Printed Name                                                 Date 

____________________________________   __________________________       ______________ 
Parent Signature if under 18 year of age                          Parents Printed Name                                    Date 

 

YOU MAY FAX ENTRY FORM TO 376-7966 WITH CREDIT CARD (please add 5% for processing) 

 

ENTRY FEES:     $________  PAID:  Check #___________     Cash_______ 

MEMBERSHIP:   $________              Visa/Mastercard:_____________________________________ 

INSURANCE:      $________   Exp Date:___________________ Zip Code:_______________ 

LATE FEE:  $________ 

PROCESS FEE    $________ 

          TOTAL:     $________   Processed By: __________________________________ 

 

Brought to you in part by: 

      

   
 


