
BETHEL SUPERCROSS FAX FORM 
 

FAX TO: 203-798-7023
 
 
 
DATE OF RACE: _ 
 
 
 
RIDER’S NBL#    AGE     CLASS   
 
RIDER’S NAME   
 
PLATE NUMBER      STATE  
 
DATE OF BIRTH        EXP DATE    
 
POINTS                  TROPHY
 
 
 
RIDER’S NBL#    AGE             CLASS   
 
RIDER’S NAME   
 
PLATE NUMBER      STATE  
 
DATE OF BIRTH        EXP DATE    
 
 POINTS                           TROPHY
 
 
 
RIDER’S NBL#    AGE     CLASS   
 
RIDER’S NAME   
 
PLATE NUMBER      STATE  
 
DATE OF BIRTH        EXP DATE   
 
POINTS                            TROPHY

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Text Box
(dd-mmm-yy) format

ZEIGHET
Rectangle

ZEIGHET
Rectangle

ZEIGHET
Rectangle


	Race_date: 
	rider1: 
	rider2: 
	rider3: 
	age1: 
	age2: 
	age3: 
	name1: 
	plate1: 
	dob1: 
	state1: 
	exp1: 
	name2: 
	plate2: 
	state2: 
	exp2: 
	dob2: 
	name3: 
	plate3: 
	dob3: 
	state3: 
	exp3: 
	points1: Off
	trophy1: Off
	points2: Off
	trophy2: Off
	points3: Off
	trophy3: Off


