
Rev. 12.16.21 

2022 Annual Team Pass 

A Team Pass is a season credential that may be issued to a different individual at each event. It is 
distributed in the form of a single event credential at each event and does not require the purchase of 
an American Flat Track membership for each person that utilizes the credentials.  

Prior to each event, the authorized contact listed below, will need to provide AMA Pro Racing with the 
name of the person they have approved to claim their Team Pass credential and ensure their name is 
listed on the team roster. The person entitled to claim the credential will need to complete the online 
application prior to the event and present his/her photo ID at AMA Pro Racing Registration.   

Please Print Legibly 

Authorized Contact Name: ___________________________________________________________ 

Rider or Team Name: _______________________________________________________________ 

Class: ______________________________________Assigned Competition #__________________ 

Home Phone: ____________________________________Cell Phone: ______________________ 

Email: 
___________________________________________________________________________ 

2022 Season Team Pass Credential – $630.00 

_____ (Quantity) of Team Pass credentials at $630.00 each = TOTAL $___________ 

OFFICE USE ONLY 

Date Received:        Amount Pd:        Payment Type: __________ __________ __________



Rev. 12.16.21 

2022 Annual Team Pass Payment 

Authorized Contact Name: 

Rider or Team Name: 

2022 Season Team Pass Credential – $630.00 

_____ (Quantity) of Team Pass credentials at $630.00 each = TOTAL $___________ 

 

 

OFFICE USE ONLY 

Date Received:  Amount Pd:  Payment Type: 

Mail with payment to: AMA Pro Racing,  
525 Fentress Blvd Ste B., Daytona Beach, FL 32114 

 or fax to 386-274-2335 

You may remit by credit card, check, or money order in U.S. Funds pa yable to: AMA Pro Racing. If you wish to charge your fees, please 

complete the following credit card information: 

Visa      MasterCard     Discover     American Express 

Card #:__________________________________________________________    Expiration Date: ___________ 
      Month/Year 

Name as it appears on the card: _________________________________________________________________________ 

 Signature: ___________________________________________________________________________________________ 

__________ __________ __________
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