=/ PRO ITALIA

LOS ANGELES

3319 N Verdugo Road
Glendale, CA 91208
818 249-5707

818 249-3402 FAX

sales@proitalia.com

Track Day Sign-up: Streets of Willow, November 7, 2005 - $175

Contact Info

Name:

Address:
City:
State:

Zipcode:
Phone Number:

Session Info

Level (circle one): 1 BEGINNER 2 INTERMEDIATE 3 EXPERT
Motorcycle:

Medical Insurance:
Guests ($10/eq):

Amount Due:

Payment Info - Please Submit Payment to Pro Italia
Check or Credit Card #:

Expiration Date:

Signature: Date:

EQUIPMENT & RIDER REQUIREMENTS

It is your responsibility to have your equipment track ready and in safe condition. Your bike must be in safe operating condition. All lights,
turnsignals and mirrors must be removed or taped. We suggest you remove the fuses for headlight and taillight. Tires must have at least 60%
of tread life left. Your vehicle will be inspected by staff ong we reserve the right to refuse any riger or machine due fo safety concerns. You
are required fo wear helmet, gloves, boots with proper ankle protection, and a full riding suit or jacket and pants. Jacket and pants MUST
zip together. Only leather or kevlar gear meet the track requirements. Goretex or other textiles are not allowed on the track. You must attend
the riders meeting to be allowed on the track.

POLICIES

We have a “Rain or Shine” policy meaning we do not cancel events do to rain or wind. There will be no refunds. To receive a carry-over
credit we need to be notified no less than 72 hours before the event. Carry-over credits may only be applied against the next event date.
There will be no exceptions! There is a $50 returned check fee.

WAIVER OF RESPONSIBILITY

| understand that riding a motorcycle is inherently a dangerous activity that could result in property damage, great bodily harm and even
death. | accept full responsibility ¥or my actions and will hold neither Pro ltalia, Aprilia-Ducati of Oceonsi(?e, GP Motorcycles, nor the track
organization liable for situations resulting from my participation in this event. | agree to follow instructions given to me by the organizer of
the event and race track.

| hereby certify that | have read and understand the above and | have current valid medical insurance

Signature: Date:




