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                                       Fax signed form to fax number below or Mail to APBA: 
 
                                     APBA, 17640 East Nine Mile Road, Eastpointe, MI 48021 
 

PHONE (586) 598-2856     FAX  (586)773-6490 
 
 
 
 
Rider Name _______________________________________________________________ 
          First                         Last       

Address __________________________________________________________________ 

City ___________________________State _________________ Zip _________________ 

Phone (_______)____________________    

APBA Member #______________________Date of Birth___________________________ 

Emergency contact _________________________Phone (________)________________ 
       

      E-Mail Address (Very Important) _____________________________________________ 
  

 
 
PLEASE ANSWER THE QUESTIONS BELOW: 
 
What Classes did you compete in last season?________________________________________________________ 
 
How many events did you attend in 2008? ____________________________________________________________ 
 
What Classes do you plan on running in 2009? ________________________________________________________ 
 
Does the parent feel the racer is ready to race in advanced classes? ____ YES     ____ NO 
 
Parent/Guardian Signature __________________________________________ Date __________________________ 
 
 
Does the Junior racer feel he/she is ready to race in advanced classes? ____ YES     ____ NO 
 
Racer’s Signature ____________________________________________ Date ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

APBA USE ONLY 
(Do not write here.) 

 
Years Experience  ________ 

Junior Ranking   ________ 

Region _________________ 

Approved by _____________ 

Date ___________________ 

AAPPBBAA  JJuunniioorr  AAddvvaanncceemmeenntt  
RReeqquueesstt  FFoorrmm   


