
Cape Cod BMX, INC 
 

Phone: 508-968-4972 
Web Site: www.capecodbmx.com 

 
To All Racers: Please fill out this form on your computer; just click beside a category and type in the box.
Then print the completed form. You will not be able to save the completed form; you must print it. 
 
 Due to security on the Massachusetts Military Reservation, everyone is required to register on the 
BMX access roster for the racing season. We are asking all riders to provide the following 
information. Please be thorough but brief with the answers. An incomplete form cannot be 
processed.    Registration is one time only and expires with your ABA membership. 
 
 
Please provide the following information: 
 
RIDER NAME: _____________________ PHONE #:  ____________________ 
ADDRESS: ____________________________________________________________ 
 
Please provide the following information for the DRIVERS of your vehicle:
 
 
LAST NAME: ______________________ FIRST NAME: _________________________ 
ADDRESS: _____________________________________________________________ 
DRIVERS LICENSE #:_______________ VEHICLE REG#: _______________________ 
 
LAST NAME: ______________________ FIRST NAME: _________________________ 
ADDRESS: _____________________________________________________________ 
DRIVERS LICENSE #:_______________ VEHICLE REG#: _______________________ 
 

 
Your current ABA Membership Card accompanied by a valid 

Drivers License will allow you access to the Massachusetts Military 
Reservation for all scheduled events at CCBMX. 

 
 ALL ACCESS TO THE TRACK REQUIRES REGISTRATION. A GUEST PASS MAY BE 

DOWNLOADED FROM THE INTERNET 48 HOURS IN ADVANCE OF AN EVENT. LEAVE THE NAME, 
DRIVERS LICENSE #, AND AUTO REGISTRATION # ON THE TRACK/OFFICE PHONE OR E-MAIL US 

FROM THE WEB SITE.  YOUR NAME WILL BE ADDED TO A LIST AT REGISTRATION FOR THE EVENT. 
YOU MUST SHOW YOUR GUEST PASS AND DRIVERS LICENSE AT THE GATE. 

NO DROP OFFS ALLOWED! ALL RIDERS MUST BE ACCOMPANIED BY A PARENT OR 
GUARDIAN 

 
 

MAILING: 10 Georges Rock Rd., Sandwich, MA 02563 
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