
 

© 2012 Over The Hill Gang Motocross Association Rev. F  Sep. 29, 2008  2012_Renewal.doc 

2012 Membership Renewal 
Over The Hill Gang Bay Area Chapter 

                                              www.bayothg.com 
 

 
 
Personal Information Section (Please Complete ALL Information Requested) 

 

Name: OTHG 2011 #: 
 

Address: Email:(Write Clearly) 
 

City:                            State:       Zip: Occupation: 
 

Home Phone: Cell or Work Phone: 
 

Birthdate:                                    Age: Current OTHG Class: 
 

Certification and Agreement 
Under the articles and bylaws of the Over The Hill Gang Association, I hereby agree to conform to and comply with all rules governing 
all competitive events while participating as a member of the Over The Hill Gang Association. Especially noting that I MUST have 
proper numbers and backgrounds on my bike at any OTHG event. I further agree to hold harmless the officers and members of the 
Over The Hill Gang Association, and any property owners for any loss or injury to myself, my property, or any family member 
accompanying me to a sanctioned event. I do also agree to assume responsibility for any property damage which I knowingly initiate. I 
fully understand motorcycle riding and racing is dangerous and can result in severe injury or even death. I have read the preceding 
paragraph and do agree with this statement and certify that all facts submitted are true and accurate. 
 

I have read and agree to the above paragraph - (Initials _______) 
 

2011 Race Numbers 
If you earned a top 25 number in the 2011 season you are entitled to run that number in the 2011 season.  Otherwise 
you may keep your current (non-top 25) number or select any available number (26 – 999).  Your non-top 25 2011 

number will be reserved for you until the membership renewal deadline of Feb 29, 2012.  After that date, all remaining 

numbers will be considered available.  
 

□ I earned a top 25 number and wish to reserve my non-top 25 2011 race number as my permanent number.  

- or - 

□ I will keep and run my 2011 non-top 25 number 

- or - 

□ I will select a new non-top 25 number 
 

1st Choice________       2nd Choice________        3rd Choice________ 
 

I prefer to receive the OTHG updates by:   □ email    □ postal mail 
 

Send a check payable to OTHG in the amount of $35.00 
Bay Chapter OTHG Membership 
1204 Cliff Swallow Dr 
Patterson, CA. 95363 

______________________________________  _________________________ 
Signature       Date 
 
______________________________________ 
Print Name 


