
Southern Ontario Association of Racing 
726 Rickard Road, Bowmanville, Ontario  L1C 3K5 

905.697.3174    info@soaracing.ca    www.soaracing.ca 

2011 Motorcycle Racing License Application  
(Valid until April 1, 2011) 

 

Name:   Date:   
Street:   Novice / Expert    
City:   Class Change    
Postal:   Licenses Held    
Telephone:   School Completed    
Email:   Number Request   

                                                      

License Fee          $115.00 

HST            $14.95 

Total          $129.95 

    Payment Method: 
      Visa 
      MasterCard 
      Cash 
      Cheque 

 
 

 

Release: I hereby release and agree to hold harmless SOAR., the participants, officers, directors, representatives and agents, all of 
them of and from all liability, loss, claims and demands that may accrue from any loss, damage or injury (including death), to any 
person or property, in any way resulting from, or arising in connection with these events, and whether arising while engaged in 
competition, in practice, or in preparation therefore, or while upon entering or departing from said premises, from any cause 
whatsoever.  
I know the risk and danger to myself and property while upon said premises or while participating or assisting in these events, so 
voluntarily and in reliance upon my own judgment and liability, and I thereby assume all risk for loss, damage or injury (including 
death) to myself and my property from any cause whatsoever.  
Application implies the rider agrees that SOAR shall have a license to use the rider’s name, signature, initials, likeness, photograph,  
and similar materials in connection with the advertising, promotion and sale of products by SOAR. 
 
 

X__________________________________________________________________________DATE______________________________________ 
PARTICIPANT SIGNATURE  
 
 

X__________________________________________________________________________DATE______________________________________ 
SIGNATURE OF PARENT OR LEGAL GUARDIAN if participant is a minor  

 

OFFICE USE ONLY 
School Required?   Payment Method:   

Early Renewal?   Waiver Signed:   

Free Practice?   

License Issued:    

 

                
Card Number 
 

  /     
   M      M               Y       Y             Name on Card 


