
 
Release and Waiver of Liability 

 
Amount Paid: $__________       Date: ________ 

Read Before Signing 
 WARNING: UNDER LOUISIANA LAW, A MOTORIZED OFF-ROAD VEHICLE 
ACTIVITY SPONSOR OR MOTORIZED OFF-ROAD VEHICLE PROFESSIONAL IS 
NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN A 
MOTORIZED OFF-ROAD  VEHICLE ACTIVITY RESULTING FROM THE INHERENT 
RISKS OF THE MOTORIZED OFF-ROAD VEHICLE ACTIVITY, PURSUANT TO R.S. 
9:2795.4. 
 I understand and agree that Trampas Parker MXS, LLC, Trampas Parker, both individually and 
general manager of Trampas Parker MXS, LLC, DeSoto Motorsports Park LLC, its employees, officers, 
managers and agents (hereinafter called Sponsors), will not be held liable for any loss or damage to 
myself, members of my family and/or any minor child in my care, whether or not such injury, accident, or 
damages were caused by the negligence Trampas Park, MXS, LLC and Sponsors. Undersigned 
participant, parent, crew and spectators hereby assume all risks and agree to indemnify and hold 
harmless Trampas Parker MXS, LLC, Trampas Parker, DeSoto Motorsports Park LLC, its employees, 
officers, managers and agents (Sponsors), for any and all claims of any nature and type arising out of all 
activities at the site or near the site and for all motorsports activities and  I FURTHER AGREE 
ARBITRATE ANY AND ALL CLAIM UNDER THE AMERICAN ARBITRATION 
ASSOCIATION RULES AND REGULATIONS RATHER THAN FILE SUIT IN A 
COURT OF LAW AND WAIVE ANY TRIAL BY JURY IN A COURT OF LAW. 
 

MOTOCROSS IS AN INHERENTLY DANGEROUS SPORT! 
 If participant is under the age of 18, a parent or legal guardian must sign.  All protective 
gear must be worn (goggle, gloves, helmet and boots). 
 
Please Print:     Proof of Age Required. 
 
Name: __________________________ Date of Birth: ______________________________  
 
Address: ________________________ City, State, Zip: ____________________________ 
 
Phone: ______________ Bike # and Make: ______________________________________ 
 
Rider Signature: _______________________ Parent Signature: _________________________ 
 
E-mail Address: _______________________________________________________________ 
 
Do you certify that the skill level of the student/rideris evaluated to be sufficiently skillful for this 
event?  (Check one choice.) Yes_______     No __________   
Parent Signature_______________________  Parent Signature_______________________ 
 
Classes Offered (please circle) 
 50cc    4 – 6                  Girls  9-13 ( 65cc-85cc ) MX   Ex   100 % Pay 
 50cc    7 - 8    Women  14+( 85cc-250) Mx   Open Am 
 50cc    Open    Ladies open (85cc-250 ) Open Pro 200 % Pay 
 65cc    7 - 9    Lites Beginner               Jr vet + 25 B - C
 65cc    10 - 11   Lites Nov                           Jr vet+ 25 A 100% Pay 
 65cc     Open    Lites Int             Vet 30 + B - C 
 85cc    9 - 11    Lites Ex 100 % Pay  Vet 30 + A 100 % Pay
 85cc    12 - 13   Lites  Open Am   Vet 35 Plus 
             85cc    14 - 15   MX   Beginner    Vet 40 Plus  
 85cc    Open     MX   Nov   Vet 45 Plus 
 Supermini    MX   Int   Vet 48 Plus 
_______ I am on the mailing list.   _______ Please add me to the mailing list 


