
SELECT ONE:

Honda Kaw Husky

KTM Suzuki Yamaha

Other:

*ST

APPROVED BY:  ________________________________

OTHG BOARD MEMBER

Members are encouraged to visit our website at www.othgmx.org to check our race schedule, race results, point 
standings, download national entry forms, contribute to discussion, and generally find out what's going on with the 
club. Board members are also listed with their contact information. 

UNDER THE ARTICLES AND BYLAWS OF THE OVER THE HILL GANG ASSOCIATION, I HEREBY AGREE TO CONFORM TO 
AND COMPLY WITH ALL RULES GOVERNING ALL COMPETITIVE EVENTS WHILE PARTICIPATING AS A MEMBER OF THE 
OVER THE HILL GANG ASSOCIATION. I FURTHER AGREE TO HOLD HARMLESS THE OFFICERS AND MEMBERS OF THE 
OVER THE HILL GANG ASSOCIATION AND ANY PROPERTY OWNERS FOR ANY LOSS OF LIFE OR INJURY TO MYSELF, 
MY PROPERTY, OR ANY FAMILY MEMBER ACCOMPANYING ME TO A COMPETITIVE EVENT. I DO ALSO AGREE TO 
ASSUME RESPONSIBILITY FOR ANY PROPERTY DAMAGE I KNOWINGLY INITIATE.

………………….....……….OTHG CLUB OFFICIALS USE ONLY BELOW THIS LINE…………………………....
OTHG CLUB #        CLASS

I WILL READ AND FOLLOW THE OTHG BY-LAWS

SIGNATURE:  DATE:    

*DATE OF BIRTH:  SPOUSE'S/SIGNIFICANT OTHER'S NAME:  

EMERGENCY CONTACT NAME AND NUMBER:

OTHER MOTORCYCLE CLUB CLASSIFICATIONS:

Please mail the completed OTHG application form plus a $45 fee payable to 
"O.T.H.G."  --  OTHG, c/o James Kibbe , 1121 Catlin Cir

Simi Valley, CA 93065 -- Email: othgmx@othgmx.org                                                                                                                                                                                                                                                                                                                                                                                                       

OVER THE HILL GANG                               
Motocross Racing Club                             

MEMBERSHIP APPLICATION

Requested Number               
not guaranteed first come first serve 
(please indicate 1st and 2nd choice)                                                                                                                         

(Please read carefully before signing)

Transponder:

ID/DOB Verified

 PLEASE PRINT NEATLY! *Asterisked items are required!

*EMAIL:     

*STREET ADDRESS:  

*ZIP:  

*NAME: (last)    (first)   

*PHONE #:                                                                             
Home       Cell

If you own a MyLaps transponder, please enter its 
number here. Otherwise, enter "RENTAL" Bike Brand

      Renewal          New Member

*CITY:  

Age:

Class:

|        30        |        38        |         45        |        52        |        58        |        65        |

         |   Beginner   |    Novice    |    Intermediate    |     Expert     |     Master     |             


