
2024 Membership Form 

 

 First Name: _______________________ MI: ____  Last Name: _____________________________ 

 Mailing Address: __________________________________________________________________ 

 City: ________________________________  ST: _____ Zip Code: ___________________________ 

 Payee Address if different then above: ________________________________________________  

 E-Mail Address: ___________________________________________________________________ 

 Home Phone #: _________________________ Cell Phone #: ______________________________ 

 Work Phone #: _________________________ Best Contact #: _____________________________ 

 Payee Tax ID or S.S. #: ______________________________ D.O.B.: ________________________ 

 Team Name: _____________________________________ Car #: _______ Club: _____________ 

 Chassis: _______________________________ Engine: ___________________________________ 

 Sponsors: ________________________________________________________________________ 

 _________________________________________________________________________________ 

APPLICATION   I hereby apply for a membership from the Badger Midget Auto Racing Association, 
Inc. (BMARA) as specified on this membership form. I certify that the information supplied by me 
on this form is true and accurate. I understand that membership is subject to the Official Competi-
tion Rules of BMARA / MARA. If my application is approved by BMARA / MARA I agree to adhere 
to the Official Competition Rules and agree that decisions made by BMARA / MARA and/or inter-
pretation of rules will be governed exclusively by the administrative review and appeal procedure 

CERTIFICATIONS   I certify that I am 18 years of age or older. (In consideration of the acceptance by 
BMARA  / MARA of this application an applicant who has achieved the age of 18 but has not 
achieved the age of majority in the state where the applicant resides, must have a parent or natu-
ral guardian sign this application, authorization, release and waiver of liability.) I certify that I will 
assume all responsibility for all charges, premiums and taxes (if any) payable on funds that I may 
receive as a result of my competitive activities.  



2024 Membership Form 

 

Print: _________________________   Sign: ______________________________ 

     ____ $200 Owner/Driver *             ____ $150 Owner Only *  ____$300 Owner/Driver (both)* 

     ____ $150 Driver Only *       ____ $125 Voting Member *  ____$225 Owner (both)* 

     ____ $75.00 Voting Member  _____ $50.00 Non Voting Member ____$225 Driver (both)* 

     _____BMARA Only    ____MARA Only   _____BOTH 

* includes insurance 

 Drivers Only– Do you qualify for Rookie Status?   Yes  /  No 

Pay On-Line www.BMARA.com OR 

Mail this completed form with a check to: 

BMARA c/o Jim Schulenburg  • 2764 Egre Rd  • Sun Prairie, WI 53590 

ACKNOWLEDGMENT   I hereby acknowledge and agree that I have no rights to property or interest 
in any radio or television broadcasts, videos, still photographs,  or sound reproductions taken, 
made, transmitted, reproduced, or used for any BMARA / MARA sanctioned event.  This includes 
practice, qualifications, heat and feature races, awards ceremonies, and/or other events on a race 
night.  

AUTHORIZATION FOR PUBLICITY USAGE   I agree that BMARA / MARA and their representatives may 
use my name, pictures, and videos including pictures of my racing equipment and pictures taken at 
any BMARA / MARA sanctioned event for publicity purposes. 

I hereby grant to BMARA / MARA and their representatives: (a) the right to videos, photographs and 
audio recordings of me. (b) all rights of every kind to the results and proceeds of my appearances in 
all videos, photographs, and audio recordings produced by BMARA / MARA. (c) the use of any and 
all, stories, statements, performances and actions whether written, spoken, sung, or expressed by 
me. 

 


