
Karlskoga MF 
Gelleråsen 656 
691 91 Karlskoga  Email: kga.motorforening@telia.com 

 

ENTRYFORM NoM + NM 2018 
Karlskoga 2018-07-27-29 

 
 

First name: Last name: 
 

Address: Zip Code, Town: 
 

Birthdate/month/year: E-Mail address: 
 

 
 
 

Starting number: 
 

MC Brand: 
 

TA Svemo ID: MC ID number: 
 

License: type and number 
 

Club: 

Entrant and entrant license number:  
 

 
 
 
 
Class   Your laptime at Gelleråsen (if known)   

Superbike/Rookie 1000   

SST 600/Rookie 600   

Nordic Junior Trophy   

 
 
The rider declares that he is aware of all motorcycling, sporting codes, as well as the particular rules of the mentioned races, 
and all legal responsibilities in which he might incur. Injuries, damages caused by his participation which are not covered by the 
insurance policy of the club, or the federative license, are for his own expense, and as such the organizer, club, and federation 
are freed of all guilt or responsibility. The rider is responsible for all team members and their actions as if it were himself. 
I declare that I pay eventual taxes myself/my employer will deduct eventual taxes from my wages for all machine payments. This 
entry is binding and if I do not participate without informing the organizer I will forfeit my entry fee. I agree that my name can be 
used in all forms of marketing including internet. 

 
 
 

Signature   Date  Place 
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