
  

 

___________________________________________________________________________________                 

            P.O. Box 246    •   Cresson, TX 76035   •   817-512-3162   •   www.motorsportranch.com 

 

              
                              

 
 

                              ___________________ 

            Office use only    11/20 

 

MEMBERSHIP APPLICATION 
(please print) 

 

Name  _____________________________________________________________________________  
                                                  Last                                                First                                             Middle                                           Nick Name 
 

Home address:                                                                Billing address (if different): 
 

_______________________________________________          _______________________________________________ 

 street                                            street 
 

_______________________________________________          _______________________________________________ 
                     city                                              state               zip                                                  city                                                 state               zip 

 

Phone  Numbers:  Home __________________________   Office _____________________________ 
 

                              Cell ________________________   Email  _________________________________ 

 

D/L No.  _____________________    State ____    DOB        /       /           Male _____    Female _____ 
                                                                                                                                                         Month     Day     Year 
 

Occupation                     Business owner?    Y     N 
 

List any driving school or racing license:  _________________________________________________ 
 

Vehicles type(s) on track:    Sports Car ________      Open Wheel ________      Motorcycle _________  
 

    Optional: 

Membership type:             Initiation fee  Monthly dues Session fee Monthly garage rental  

        ___  Executive           $12,500  $100 $20  $270 

        ___  Regular                 $4,200 $120            $25  $295 

        ___  Family                  $2,200                    $60              $25  Number of units desired 
  (12’ x 25’ each)   
Sales tax:  $4,200 + 8.25%= $4,546.50      $2,200 + 8.25% = $2,381.50 
 

 

Amount paid: _____________   Method:  Check ____  Check number _____________   or by 
 

     Master Card _____   VISA _____   *Card no. ______________________________  Exp. ______ 
 

     Sign here if for automatic monthly billing to the above credit card:  _______________________________________ 

                                                                                                               * 3% convenience fee added to credit card payments  

 

WARNING:  Motorsport events are inherently dangerous.  High-speed driving can result in injury or even death in the event of an 

accident or collision.  Signed waivers will be required by all participants indemnifying MotorSport Ranch, its employees, and all 

other participants of responsibility. 

I hereby agree to abide by all MotorSport Ranch bylaws, rules and regulations. 

 

Signature: ___________________________________________    Date: ______________________    


