
Tri-County Racing Club, Inc.  P.O. Box 42 Caledonia, New York 14423 

 TRI-COUNTY RACING CLUB, INC 

 2024 

Primary Applicants Name  Date of Birth:         /      /   

Address 

City State Zip Code Phone #  

Email:  

Secondary Applicants Name  Date of Birth:         /      /   

Address 

City State Zip Code Phone #  

Email:  

(Children on Family Membership must meet age Requirements stated in T.C.R.C. By-Laws) 

Child #1 Name:  Date of Birth:         /      /   

Age: Grade: 

Child #2 Name:  Date of Birth:         /      /   

Age: Grade: 

Child #3 Name:  Date of Birth:         /      /   

Age: Grade: 

Child #4 Name:  Date of Birth:         /      /   

Age: Grade: 

Child #5 Name:  Date of Birth:         /      /   

Age: Grade: 

Child #6 Name:  Date of Birth:         /      /   

Age: Grade: 

Release from Liability 

The undersigned owner and/or driver, by signing this attached application, in consideration of the membership card issuance for the required fee, does 

agree to assume all responsibility and liability for all acts or activities of said owner and/or driver and all his assistants and crew, and for any and all 

damage or injury that may be caused by and or all of them or by his car or other property or possessions.  The said owner and/or driver does hereby 

release Tri-County Racing Club, Inc., and any organization sponsoring or assisting in promoting or conducting a race sanctioned by the said association, 

together with their successors, assigns, officers, agents, assistants, representative, employees, and spectators attending said race, from any and all liability 

claims, demands, and causes of action whatsoever which the owner and/or driver may have or may accrue in his favor against them or any or either of 

them in any way growing or of or resulting from said race or any part thereof, or in connections with any equipment or facility provided or used, whether 

or not same may be operated or controlled by them and whether arising while in preparation or practice previous to the race, while participating therein, 

or subsequent thereto; and the said owner and/or driver assumes all risk or injury and damage to the person and property of himself, his associates and 

assistants, whether caused by negligence or otherwise; and said owner and/or driver agrees that no other agreement, whether oral or written, shall in any 

way affect this release, furthermore, said owner and/or driver certifies to the truth of all statements made in the attached application, and agrees to abide 

by all rules and to accept as final decisions or properly authorized race officials. 

Signature: Dated: 

 Member # 

Cash Check# 

Family Membership 

Single Membership 



Tri-County Racing Club, Inc.  P.O. Box 42 Caledonia, New York 14423 

We Hereby Certify That We are the Parent/Guardians of the Above Applicants 

AND CONCUR IN THE RELEASE FROM LIABILITY SIGNED BY (HIM/HER), AND HEREBY GRANT 

PERMISSION FOR (HIM/HER) TO PARTICIPATE IN THE SPORT OF RACING ASSOCIATED WITH 

THE TRI-COUNTY RACING, CLUB, INC. 

Dated 
Parent/Guardian 

Dated 
Parent/Guardian 

State of 

County of On this  

Day of  Before Me, 

A Notary Public, State of , Duly Commissioned and sworn, Personally Appeared 

, Know to me to be the persons whose names are subscribed to the Within 

Instrument and acknowledge to me that they executed the same. 

In Witness whereof, I have Hereunto set my hand and affixed my official seal in the 

County of The day and year in this certificate first above written. 

    State of 
Notary Public Name 

My Commission Expires: 

COPY OF RACING CHILD’S BIRTH CERTIFICATE MUST BE SUPPLIED FOR PROOF OF AGE 

AND ON FILE WITH THE TRACK 


