SEVMXA Annual Membership Application
Modern Vet to Vintage MX and XC
Name: ____________________________________________________Age:____________
Address: __________________________________________________________________
City:  ____________________________________________ State:________ Zip:________
Phone # ______________________________Emergency #__________________________
Allergies: _____________________________________________DOB:________________
Email Address: ____________________________________________________________
Vintage: _______            Evo: _______        Modern: _______           Youth: _______
Ability Level:  Exp: ______             Int: ______              Nov: ______        Race #________
Membership Dues : $25.00 Per Year ( Includes E-Letter , Mailing of fliers and membership card)
Please make checks payable to: SEVMX

Southeast Vintage Motocross Association
                         114 Bridgewood Ct. Jackson , GA. 30233
sevmx@bellsouth.net or 770-775-4037

Payment methods: Check or Money Orders Only 
Enclosed is my check or money order #_______________________     For $ ____________          Received by: SEVMX Officer________________________________________________​​​​​​​​__
Signature: Must be signed for application to be valid and accepted. If under 18 a notarized parents release must be submitted no exceptions! Also by applying for membership in SEVMX you agree to abide by all rules of SEVMX as well as any event or track rules that may apply.

Applicant Signature: ________________________________________Date___________
Parent or Legal Guardian Signature if under 18:

Signature: _________________________________________________Date ___________
