
Season Pass Contract 

First Name:     M.I.  Last Name:

Address:__________________________________________________________________________________________

   _______________________________ ______________________________  ______________
State ZipCity

Phone :__________________________________        Additional Phone:__________________________________

Email:_________________________________________________________

Emergency Contact:______________________________________________

Relationship to you:_______________ Phone:______________________________________

 1) Package will include 1 practice pass for all MotoX Open Practice.

 2) Pass holder information will be kept on �le at the entry booth.

 3) Passes are valid from March through October.

 4) Passes are not valid for gate entry for race days.

 5) Riders and spectators must continue to sign waiver & release forms as well as receive a wristband 
     from the front gate.

 6) Pass will be issued to the following person.

Signature:_________________________________________________    Date:____________________

If a minor, Signature of  Guardian:_______________________________________________ Date:____________________

Airway X Representative Signature:______________________________________________  Date:____________________

___________________________________________

Season of:_______________

     Track:12402 W Sprague Ave Airway Heights wa ,WA            Mailing address: 6908 N Market St Spokane, WA. 99217      509-218-5366


