
 

                        MEMBERSHIP APPLICATION                            
         

 

 Name______________________________________________DOB ______________ 
 
Address_______________________________________________________________ 
 
City, State, Zip__________________________________________________________ 
 
Home Phone_________________________ Business Phone____________________ 
 
Type of Business________________________________________________________ 
 
E-Mail Address_____________________________________@___________________ 
 
Emergency Contact_______________________________Relationship______________ 
 
Emergency Phone________________________________________________________ 
 
Class (circle one)  Junior Sport          Senior           Racing #______________ 
 
 
Rider______________________________________________ Date________________ 
 
I acknowledge the risk of injury to my person while participating in any sporting event motorized 
or not.  I will rely upon my own judgment and ability while participating in an Evo-Sports, Inc. 
promoted event.  I will hold harmless and I will assume all responsibilities for any injuries to me 
or members of my pit crew.  I will not make any claims whatsoever against EVO-Sports, Inc., its 
organizers or members for injuries that come as a result of such participation. I understand that 
by joining EVO-Sports, Inc., the membership does not provide and insurance coverage. We 
highly recommend you do not participate in an EVO Sports, Inc. event unless you have sufficient 
insurance coverage. 

_______________________________________________ 
 

Would you or your business like to be a sponsor? Know someone or a business that 
would? Just have them contact Hump @ 713 410 1843. 

 
Membership $40.00, Send check to: 

Evo-Sports, Inc. 
8507 Star Hollow Lane 

Houston, TX 77095 
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