“I Have Read and Understand”
I___________________________________ have read, understand, and signed the attached Release ad Waiver Liability, Assumption of Risk and Indemnity Agreement.
Applicant Signature:

___________________________________________
______       ____________



(Required)






(Date)
I, __________________________________ I understand that Action Park Inc./Inland Motorsport Speedway DOES NOT offer Medical Insurance coverage and is not responsible for any medical expenses incurred as a result of any injury suffered during lessons/practice or racing at its facility. 
I, __________________________________ also understand that racing is dangerous and the pit area is dangerous!  All participants should carry their own Primary/Comprehensive Insurance coverage.
Applicant Signature

________________________________________________
       ____________


(Required)






(Date)

