
NJBMX 
2008 Team Commitment Form 

 
Valid only if signed by rider, parent (if under 18) and team manager. 

 
I understand by signing this commitment form, that I am making a commitment to be a member 
of the ____________________________________________State team.  I understand that if I 
decide to leave this team, am dropped by my current team or move to another team, I will be 
ineligible to ride for another team for two State Qualifiers after the new team notifies a NJBMX 
State Team representative in writing of the change in the roster.  I become a “Free Agent” the 
day my notice of leave is received by a NJBMX State Team Representative.  All rosters are 
frozen as of August 3, 2008. 
 
Rider’s Name: _________________________________________________________ 
Address:  _____________________________________________________________ 
City  ________________________________State  ______  Zip  _________________ 
Phone #  ___________________________Age:  ________  Class(es)_____________ 
20” NBL #  _____________________     Cruiser NBL #  ________________________ 
 
Rider’s Signature:  _____________________________________  Date ___________ 
Parent’s Signature:  ____________________________________  Date ___________ 
Team Manager’s Signature:  ______________________________Date ___________ 
 
One copy of this form must be turned in to a NJBMX Team Representative before the rider is eligible to be on a team 
sheet. 
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