
2021 Hangtown Motocross Classic 

Worker Form 

September 9-10-11 2021 

 

Name: ________________   ______________________________   Phone:

Address:   ___________________________  City:  _________               _ 

State:   _____________________________ Zip:____________________ 

Email Address:   ______________________________________________ 

Years of Flagging/Worker Experience:    _______ 

Days you can work:         Wednesday Practice             Thursday     

    Friday                                 Saturday 

HEALTH INSURANCE INFORMATION (Must have health coverage!) 

Had your Covid Vaccine?        YES               NO 

Health Care Provider:  __________________________   

Policy/ID#  ________________ 

Emergency Contact: _____________________   _   Phone:_____________ 

Camping?         Tent             RV 

Number of guests for worker dinner:  _____________ 

** Two free tix are available for workers for the days they work the event. 

You may purchase up to six tickets at half price- tickets are for days you 

work only** 

Free tickets (two per day) Iwould like to purchase  ____  tickets at 50%. 

 

GUEST NAMES 

    ________________________________________ Age:  ________ 

    ________________________________________ Age:  ________ 

    ________________________________________ Age:  ________ 

** Please email or mail BOTH forms back as soon as you can.** 



 

MOTORCYCLE RACING IS A DANGEROUS SPORT. AS A TRACK WORKER 

THERE IS A CHANCE OF INJURY.  BY SIGNING BELOW, YOU HAVE 

ACKNOWLEDGED THIS POSSIBILITY AND WOULD STILL LIKE TO BE A 

VOLUNTEER AT THE HANGTOWN MOTOCROSS CLASSIC. AS ALWAYS, YOU 

WILL BE REQUIRED TO SIGN AN OFFICIAL AMA PRO RACING LIABILITY 

WAIVER AT WILL CALL WHEN YOU PICK UP YOUR PACKET. 

 

Date:   ___________  _ 

Print Name:  ______________________________________________ 

Signature:    ______________________________________________ 

 

Please check one of the following to indicate the crew you will work: 

 

        Flagger 

 

        Food/Water (pre-arranged through Bill Goodno or myself) 

 

        Track Worker (must be approved through a Dirt Digger) 

 

**We will take people who can work more than one day first**. 

 

Comments: 
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