NEW ENGLAND ICE RACING ASSOCIATION
JUNIOR’S PERMISSION FORM

(Please Print Neatly)

Race Season

Car#
Name: Age (as of Jan 1, of current race season):
Mailing Address: Home Address:
City ’ State Zip City , State Zip
Home Phone No.: ( ) Cell Phone No.: ( )

Email Address:

List of parents or legal guardians authorized to assume responsibility for junior driver on race day (must
print neatly).

** A copy of the junior driver’s birth certificate must be submitted to NEIRA with this form. **

As a parent or legal guardian of , I authorize he/she to race
with the New England Ice Racing Association for the / racing season. | fully understand the
rules and regulations as set forth by NEIRA and hereby agree that we will abide by them and any decisions
rendered by the officers of this club. | further understand that the junior driver races at their own risk and the
NEIRA will not be responsible for any personal injury or property damage that may occur as a result of
participation in these activities.

Signature: Date:
(Parent or Legal Guardian Signature — must be signed in front of Notary Public)

County Notary Seal
State

Before me, a Notary Public,

(Print the name of the Parent or Legal Guardian that signed above)

personally appeared the on this Day of , 20

Notary Public

My Commission Expires:

Signature: Date:
(Official NEIRA’s Officer’s Signature for copy of birth certificated received.)

MEMBERSHIP FEE: [ |DRIVER: $25.00 [ | MOTORCYCLE: $25.00
*****There is a $ 5.00 race day fee, payable at registration each race day.*****
**x**Please make checks payable to: New England Ice Racing Association or NEIRA*****

Membership Paid: Date Paid: Amount Paid: Rec’d By:




	Race Season _______________
	Car# ____________

