
Arkansaw Cycle Park 

 

PERMISSION FOR MINOR TO PRACTICE RIDE 

                                                (Must be Notarized)  

 

 

I ______________________________________________________ 

 

Give my minor child______________________________________ 

 

Permission to participate in motocross practice held at  

 

Arkansaw Cycle Park on  _______________________ (date). 

 

 

 

I have named _______________________________________  to act as  

 

Guardian of the day in my behalf.  

 

 

 

Date _____________________ 

 

Parents signature____________________________________________ 

 

                            ____________________________________________ 

 

 

 

Signed Before Me On This Date _________________ 

 

Notary Signature ______________________________________________ 

 

My Commission Expires On ____________________                                                                                                


