
APPLICATION FOR 2008-2009 RACING SEASON 

Crotched Mountain Junior Racing 
615 Francestown Road, Bennington, NH 03442  
 

Racer’s  Name: (First)                                          (M.I.)                            (Last)                                  DOB                                    Age 
 
            /            /                    ______________ 
month    day     year 

Street                                                                                City                                                                        State                                        Zip 
 
 
 
E-mail address:_____________________________________________________  Phone number:______________________________________ 

Program 

___ Tigers Racing Program (ages 5-9)                                    $399 or $449 after October 13 

             Choose:  □ Tiger Saturday class       □ Tiger Sunday class         □ No preference 

___ J5-J1 Racing Program (ages 8-18)                                   $549 or $599 after October 13 

             Choose:  □ J1     □ J2     □ J3     □ J4     □ J5     □ unsure 

___ Train to Race Program (ages 7-12)                                      $479 or $529 after October 13 
 
Please note any previous racing experience:   ________________  Program name: ______________________________________ 

Part 1 -  Family information 

Parents  Last Name First name M.I. Address City State Zip Code 

Mother         

Father         

Part 2 -  Responsibilities  

 
I recognize that one parent must volunteer 1 - 4 race days 
(depending on program) 

        ο Yes    
                          

 
I recognize that my J5 – J1 racer must hold a valid 2008-2009 membership card to 
USSA (http://www.ussa.org) and NHARA (http://www.nhalpine.org) to train and compete 
in the program.  (Not required for Tigers and Train to Race programs) 

ο Yes 

Part 3 -  HEALTH INFORMATION  

A. Please list emergency contact information below: 
Contact name                                 Relationship to racer                                                                                                     Contact  phone  number 
 
1._____________________________________________________________________________________________________________________ 
 
2._____________________________________________________________________________________________________________________ 
 

 
B. Please list any special health, physical or emotional information Crotched Mountain Race Program should be aware of:   
 
1._____________________________________________________________________________________________________________________ 
 
2._____________________________________________________________________________________________________________________ 

 

 
Parent Signature _____________________________________________________________             Date __________________________ 
 

Payment_is online at www.CrotchedMountain.com – please pay online prior to submitting this application to Crotched Mountain. 

 
- Please make checks payable to Crotched Mountain Ski & Ride Area, or purchase online at   
   http://www.CrotchedMountain.com 

- A Season Pass is required for racers.  Visit http://www.CrotchedMountain.com/cmracing.html - Club rate 
    season passes are available to family & friends of racers. 
- Team website: http://www.crotchedmountainracing.org 


