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RAWAIDES
: RIDER APPLICATION
Name:
Street Address: City:
State/Province: Zip: Country:
Your Contact Information Rally Entry Information: Please make your check or
Home: money order out to RawHyde Adventures. Entry is $289
Office: and is refundable up to 30 days prior to the event. Your
Ice: confirmation will be via Email and will be sent when we
Mobile: receive your application. If you do not receive a confirmation
Fax: be sure to call at least 2 weeks before the event.
(213) 713-5652
*e-mail:
*Note - since confirmations are via email, it is very important that your email address is legible
If a Passenger, with whom will you ride:
Where did you learn of our Programs?:
What type of motorcycle do you ride? (make & model):
Age: Physical Condition: Excellent Good  Average Poor (circle one)
Are you a Vegetarian or have any other special meal (diet) requirements?: Y___ N___
Diet Requirements: Please check your shirt size:
Accomodations: Camping [ RV [J1 Local motel/hotel [ 1 X-Small [ Large
Do you have “Dirt Riding” Experience?: (J Small O X-large
What is your Profession?: [ Medium [ XX-Large
In Case of Emergency Contact: WARNING / TERMS & CONDITIONS:
Name: Participation in a RawHyde Adventure exposes you to risk of
bodily harm, other physical dangers and potential death.
Street Address: Application to and participation in this RawHyde Event
City /State/Province: indicates your understanding and acceptance of the
Postal Code: risks involved. Can'cellajcion within 29 days of eyent forfeits
entry fee! Late Registration fees apply 10 days prior to event.
Country: RawHyde Adventures & Staff are not responsible for your
i Phone: personal safety! Ride within your limits! Be Safe & Have fun!
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