
 

CHAMPIONSHIP MUD RACING 

2010 CMR Mud Tour 

OFFICIAL SERIES APPLICATION 

Single Class Registration ($20 US) [Please note these are a yearly change not per event] 

Each Additional Class Registration ($10 US) 

Please indicate the classes for which you are registering by placing an “X” in the spaces provided:  

 SWAMP CROSS Classes:  
______ Class 1 LITE 0 to 450 cc MAKE/MODEL: ____________________ 

______ 

Class 2 MUD PRO 451cc to 750 +cc {single 

cylinders only class} Brought to you by Artic 

Cat MAKE/MODEL: ____________________ 

______ Class 3 PRO 500cc to 699 + cc  MAKE/MODEL: ____________________ 

______ Class 4 SUPER PRO 700 cc to 990+ cc MAKE/MODEL: ____________________ 

______ Class 5 SUPER MODIFIED 0  to 900 + cc MAKE/MODEL: ____________________ 
______ Class 6 RUV Class 0 to 990+ cc MAKE/MODEL: ____________________ 

______ Class 7 WOMEN 0 to 990+ cc MAKE/MODEL: ____________________ 

______ 
Class 8 WOMEN’s AMATEUR 500cc & down 

single cylinder class MAKE/MODEL: ____________________ 

 Mud Bog Youth Classes:  

______ Mud Bog Youth Mini 1 Class 0-125 Class MAKE/MODEL: ____________________ 

______ Mud Bog Youth Mini 2 Class 126-250 Class MAKE/MODEL: ____________________ 

______ Mud Bog Youth Mini 3 Class 251-400 Class MAKE/MODEL: ____________________ 

   

______ Total # of Classes  

 
*No refunds will be given if rider registers, but fails to compete in the series of events. 
 
The undersigned rider/entrant agrees to abide by all CMR rules, regulations, and decisions. This entry will not 
be accepted until all fees are received and processed and CMR Headquarters approves the entry. 
RIDER INFORMATION: 
 

LAST NAME: _________________________________FIRST: ________________________MI:_______ 
 
SS # OR TAX PAYER ID #: ______________________________________________________________ 
 
TELEPHONE: (_________) ___________________________________________ 
FAX: (_________) ___________________________________________ 
CELL: (_________) ___________________________________________ 
E-MAIL ADDRESS: ____________________________________________________________________ 
 
MAILING ADDRESS: (No PO Box’s) 
___________________________________________________________________________________ 
 
CITY: ____________________________________ STATE: _______ ZIP: __________ 
 
DOB: ___________________________________________________  
*(Driver must be over the age of 5 years old in order to race in youth, and over the age of 15 in order to race in adult classes – NO 
EXCEPTIONS will be made. Proof of birth certificated will be required. If under 18, please obtain and sign a minor’s release form.) 
 
DRIVER’S LICENSE # - ______________________________ STATE: _____ EXP. DATE: __________ 
 
EMERGENCY CONTACT PERSON: ______________________________________________________ 



EMERGENCY CONTACT NUMBER: (_________) ___________________________________________ 
 
RELEASE REUSE OF NAME, ETC.  
In consideration of the awards of this event(s), the acceptance of this Entry by CMR, the vehicle owner and rider individually 
and jointly, agree and consent, that CMR, Promoter, and the assigns of either or both, may use their name(s), picture(s), 
likeness(es), or performance(s), of any them, in any way, medium or material for promoting, advertising, recording or 
reporting this event(s) before, during and after such event(s) including but not limited to television and radio broadcasts, film 
productions, video tape productions, video game productions and the like (“The Rights”), and do hereby relinquish all rights 
to CMR, Promoter, and the assigns for either or both for sales and other commercial projects. 
 
SIGNATURE ______________________________________________________ DATE______________ 

 

PAYMENT METHOD: 
Cash ______ Mastercard ______ Visa ______ Money Order ______ Check ______ 
 

Mastercard/ Visa Information (PRINT CLEARLY): 
 

Card Name ______________________________________________________________ 
Billing Address: __________________________________________________________ 
City ___________________________________ State _____________ Zip ___________ 
Card Number ____________________________________________________________ 
Expiration Date __________/__________/___________    Security Code ____________ 
      (The Security Code is a 3 digit number on the back of the credit card following your Card #) 

 
Total Amount - $ ________________ 
 
Signature________________________________________________________________ 
 
IMPORTANT:  
You may use Mastercard, Visa, or a certified or cashiers check made payable to 
CHAMPIONSHIP MUD RACING. Season Entry forms will be accepted throughout the season. 
 
Championship Mud Racing - Headquarters 
129 RC Jones 
Franklin, GA 30217 
Phone: 706.675.3503 
FAX: 770.304.1575  
www.championship-mudracing.com 

 
* Please complete the entire form and mail to CMR Headquarters. 
**All applications must be completely filled out and accompanied with the appropriate fee and documents 
before the application will be accepted. 


