XLT Racing.cn

TEAM

EXTRA LIFE TECHNOLOGIES

XLT RACING
SCHOOL OF HIGH PERFORMANCE MOTOCROSS

RIDER NAME

ADDRESS

CITY

STATE

ZIP

PHONE

BIRTHDAY

AGE

BIKE's Size Year

Size Year

Size Year

ABILITY

PARENT OR LEGAL GAURDIAN'S

ADDRESS (if same, write same)

CITY

STATE

ZIP

HOME PHONE

CELL PHONE

EMERGENCY CONTACT & Phone

OTHER COMMENTS:

Phone: (818) 333-6860 email: John@XLT Racing.com




XLT Racing.cn

TEAM

EXTRA LIFE TECHNOLOGIES

XLT RACING
SCHOOL OF HIGH PERFORMANCE MOTOCROSS

| am interested in [ ] Private | [ ] Semi Private  |[_] Group

| would like to || Schedule & pay lesson by lesson

| would like to || Pay upfront for 3 Lessons& RECEIVE A 20% Discount

[ Pay upfront for 5 Lessons & RECIEVE A 30% Discount

Please check the Starts

Boxes that you believe Cornering

Y ou need the focus on Braking

Throttle Control

Whoops

Lines

Jumping

Bike Set Up

Suspension

Breathing

Track Awareness

I I I I [

Stretching

| understand that by filling this form out | am under no obligations to XLT Racing until both parties have
signed and agreed to the amount and type of lessons, location of |essons, approximate start dates of lessons
and method of payment.

FOR OFFICE USE ONLY —DO NOT FILL IN BELOW HERE

Name of Student

Parent (if applicable)

Address

Phone numbers Home Cel Other

Type of lessons Please Circle— Group or Private

Amount of lessons Please Circle— 1 Lesson — 3 lessons 20% Discount — 5 lessons 30% Discount
Amount Paid $

Payment is due prior to the fist lesson in full. | have read and understand | am under no obligation until both
parties have agreed on the amount of lesson, location of lessons, and cost of lessons. Please fill out the top
as much as possible and do not sign below this line until the pre-lesson meeting is scheduled.

THE LIABILTY REALEASE MUST BE SIGNED PRIOR TO SIGNING BELOW!

Student’s or parents signature if aminor  DATE XLT Racing authorized signature DATE

Phone: (818) 333-6860 email: John@XLT Racing.com




