
                                                                                                    

2026 Membership Form 

 

Fall Membership  

 

_______WSP or ____NEMX  1st and 2nd family members $50 each 

______ both 1st and 2nd family members $100 each 

 

WSP Series = WSP Series, NEMX Travel Series = NE Motocross Tracks    

    

Name:                                                         Address:                                                                              

    

City:                                                  State:              Zip:                        Phone:                                                   

    

Date of Birth:                        Age:                           copy of birth cert or license on file?      

    

Transponder#____________________ Emergency Contact: __________________________   

   

EMAIL:_________________________________________________________    

   Choose 3 Bike #’s NO X’s (Used for One Day Members) renew 2025 Bike # by12/31/25   

    

Bike   - 1st choice ____________ 2nd choice____________ 3rd Choice____________    

 

Bike 1 Size_________ Brand__________   Bike 2 Size____________ Brand__________    

***For contingency choose bike brand and be sure to check results on race day for proper listing***    
You (rider) must race in proper class (Novice Amateur or Expert) and must compete in the highest classification you have held or hold 

in any organization or events past or present. You must have a Transponder to participate - purchase online at MX Transponder.com or $10 Day 
Rental with deposit.   

CHOOSE ALL CLASSES YOU WOULD LIKE YOUR NUMBER RESERVED IN FOR 2026 

50 4-6  50 7-8  50 Open  65 7-9  65 10-11  

65 Open  85 9-11  85 12-15  Supermini 9-16  Schoolboy 12-17  

250A  250B  250C  450A  450B  

450C  Open A  Open B  Open C  30A  

30B  30C  40A  40B  40C  

Girls 9-16 
65-112 2-stroke 
110-150 4-stroke 

55+ 50+ Women 85+  

        

 CC# __________ -__________-__________-___________ exp: _________ Code#__________ 


