
Motocross Vacations Registration form

Please be sure to fill-out all fields that pertain to your MX Vacation. Please submit a separate form for each rider. 

Name of Party: ___________________________________________________________________________________________

Name of Rider: ___________________________________________________________________________________________

Dates Scheduled to Ride: ___________________________________________________________________________________

Street Address: ___________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________________

Country: ________________________________________________________________________________________________

Email Address: ___________________________________________________________________________________________

Home Phone: __________________________________ Mobile Phone: _________________________________________

Emergency Contact (Not traveling With you): ___________________________________________________________________

Day Phone: ____________________________________ Evening Phone: _________________________________________

How Did you hear about Motocross Vacations: _________________________________________________________________

Personal Info: Height _____________ Weight ______________ Birthdate ________________ Male/Female_________________

Food or Medical Allergies: _________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Any Medical Conditions we should be aware of: ________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Location where you will be staying while in California: __________________________________________________________

________________________________________________________________________________________________________

Phone Number where you can be reached while in California: _____________________________________________________

Riding Experience : ❏ Beginner ❏ Novice ❏ Intermediate ❏ Expert

Tell us about your riding experience: _________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please indicate your 1st, 2nd, 3rd  choice bike you would like to ride, as listed available by MX Vacations:

1st _______________________________2nd ____________________________3rd __________________________________



MX Vacations provide gear: ❏ Yes ❏ No

If yes, please specify sizes below:

Boots __________________ Pants (waist inches) ______________ Jersey _________________ Helmet _________________

Gloves __________________ Need Goggles ___________________ Need Chest Protector _____________________________

Any additional comments or information we should know: ________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Costs: Total Number of Riders _____________________________________________________

Total Number of Non-Riders _________________________________________________

Total Number of Days ______________________________________________________

Total Price as quoted by MX Vacations:________________________________________

20% deposit: _____________________________________________________________

By submitting this registration form and paying a 20% deposit, you are confirming your Motocross Vacation. Your balance is due

on or before 2 weeks from your ride date. Full refunds are available with cancellations made 2 weeks prior to MX Vacation start

date. You will be required to sign a release of liability before riding. Please print, and bring with you a signed  release form, which

can be found on our reservations page. 

Please make sure you are familiar with MX Vacations cancellation policy.

Payment type:
❏ Credit Card ❏ Personal Check ❏ Cash at the track

Credit Card Number: _______________________________________________________________________________________

Expiration Date: _____________________________________________ 3 digit security code on back of card ______________

** Please note: By providing your credit card information, you are authorizing MX Vacation, LLC to charge your credit card 

the deposit payment. 

See you at the track!

Motocross Vacations.

If you have any questions completing this form, please call 909.772.8082.

Please fax completed form to MX Vacations at 951.246.1506.

You will receive a confirmation from MX Vacations within 2 business days.


