
2008 WESTERN STATES 
PROFESSIONAL HILLCLIMB SERIES 

 

BIG SKY CHALLENGE 
THE WIDOWMAKER 

MILLER LITE GREAT AMERICAN CHAMPIONSHIP 
 

Registration Form 
Please Print Clearly 
 
 Name______________________________________________________ 
 
 Address____________________________________________________ 
 
 City______________________State_____________Zip_____________ 
 
 E-Mail_____________________________________________________ 
 
 Phone (______)________________Do you have Health Insurance____ 
 
2008 Series Fee $100.00 Check #_________Date Received___________Permanent Number_______ 
 
RELEASE:  As a rider in these motorcycle events; I hereby agree to conform to and comply with all 
rules, regulations and decisions governing these events.  It is understood and agreed that I, the 
undersigned, am entering these events of my own free will and that I am of legal age or have the consent 
of my parents or guardian to participate in these events.  I further agree to hold blameless the Billings 
Motorcycle Club, Widowmaker LLC, sponsors, or the Local Management and track/hill owners and 
lessees for any loss or injury to myself or property and to assume responsibility for any loss or injury to 
myself or property in which I may become involved by reason of participation in these contests.  
During the course of the hill climbs, promotional photos and TV film will be shot to benefit the club and 
Widowmaker LLC in coming years.  By signing this application, the rider and support crew release the 
Billings Motorcycle Club and Widowmaker LLC to use these items at their discretion. 
 
The Western States Professional Hillclimb Series reserves the right to refuse entry to anyone. 
 

HAVE YOU READ THIS RELEASE FORM? __________Tee-Shirt Size_______ 
 
SIGNATURE_____________________________________________________________ 
                       If under 18 years of age-must have parent signature & be notarized 
 

SIGNATURE OF PARENT OR GUARDIAN__________________________________ 
 
(SEAL)  Commission expires_____________________ NOTARY_______________________________ 
 

MAIL COMPLETED FORM AND CHECK TO: 
BILLINGS MOTORCYCLE CLUB 

P.O. BOX 20421 
BILLINGS MONTANA 59104-0421 


