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EVENT DESCRIPTION: A 100-mile cross country ride for motorcycles and ATV's over rough terrain.  Course is  

over natural and minimally maintained trails and "jeep" roads.  Riders will race against the clock.  
Elapsed time from start to finish determines   the score.  NO BEGINNERS.  START and FINISH @ 
Mauna Kea State Park.  Medical insurance not provided.  Anyone seen pre-riding course will be  
disqualified (We have spies).  Overnight “picnicking” will be allowed in the parking lot, and food  
concessions as well as entertainment for spectators will be available.   

 
REQUIREMENTS:  NO BEGINNERS ALLOWED.  Experienced 15 to 18 years must be accompanied by an experienced  

adult riding partner.  Full rider's equipment and U.S. forestry reserve approved spark arrestors  
mandatory.  If requesting to ride on the same minute, applicants must submit their registration forms together.   

 
EQUIPMENT:  Water & jacket recommended.  IF BRINGING GAS, RIDERS MUST USE CLEARLY MARKED,  

APPROVED GAS CANS.  Riders' gas cans will be trucked to 1/3 & 2/3 points. Be there early to get your 
gas on the gas-trucks before they depart at 0700.  Motorcycles are required to have 3 number plates, 
quads are required to have 2.  Numbers will be listed on the website, and stick-on numbers will be sold 
at the race.  Numbers must be black on white plates.   

 
SCHEDULE: 
 0530-0700:   Sign-in (Picture ID Required!) 
 0700-0730:  Rider’s Meeting (mandatory for all riders) 
 0800:    Start of Race 
 
EARLY REGISTRATION DEADLINE: APRIL 30, 2007  Limited to 150 entries! 
 Pages 2 & 3; the application & liability waiver must be completed and submitted along with 
 payment in full.  This year, entry fees have increased to avoid a deficit which occurred in 2006. 
 

• Early Registration Fee (Before April 30, 2007) 
 Adults:   $100.00 
 Children 15-18 yrs: $ 50.00 Adult Guardian: $50.00 
 
• Late Registration Fee (After April 30, 2007)   
 Adults:   $150.00 
 Children 15-18 yrs: $  75.00 Adult Guardian: $75.00  

 

CONTACT US:  
 

Check the website for updates:  www.mk200.com 
       E-mail:  info@mk200.com 
      Phone: (h) 808-966-4608  
      (c) 808-937-6365    

• Rock Island Riders 
ED UNG      
P.O. Box 1072  
Kea`au, Hawaii 96749 

Staging (line-up) 
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CONTACT INFO: PLEASE PRINT CLEARLY & FILL OUT COMPLETELY.    
EACH RIDER, (INCLUDING GUARDIANS), MUST FILL OUT INDIVIDUAL APPLICATIONS. 

 

NAME ___________________________________________________________________________________  

MAILING ADDRESS ______________________________________________________________________ 

CITY_________________________          STATE ___________                    ZIP_________________________ 

HOME PHONE :__________________________   WORK PHONE: ___________________________________ 

CELL PHONE: ___________________________   FAX #: __________________________________________ 

E-MAIL ADDRESS: _______________________________  WEBSITE: __________________________ 

DATE OF BIRTH: ____________________________  AGE: __________   

EMERGENCY CONTACT: ______________________________________________________________ 
                                                         Name                                                      Phone # 

PARENT / GUARDIAN FOR UNDER 18: 

______________________________________            ________________________________________ 
(Print Name)                                                                             (Signature)   I verify that all info is correct.                                   

___________________________________________                  ______________________________________________ 
(SS #)                                              (Phone: Number) 

 
CLASSES: (Please check one)  
If entering the 15-18 yrs. category, attach rider & partner application forms together. 

 
 
 
 
 
 
 
 
 

 
 
 
PAYMENT METHOD:  
Please choose method of payment (limited due to rubber checks) to Rock Island Riders.   
 
 

CASHIER’S CHECK   MONEY ORDER Total Amount Enclosed:  $______________ 

MOTORCYCLES: 
A-Expert 

B-Amateur 

C-Youth (15-18 years)  
WITH ADULT COMPANION   

Women 

 ATV:  
A-Expert 

C-Youth (15-18 years)  
WITH ADULT COMPANION 

Women 

TOURIST:   

**Must be competent.   
**No Stragglers 

 

Non-competition/ 
Makule 

Please return pages 2 & 3 with payment to RIR/ P.O. Box 1072/ Kea`au, HI, 96749 
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THIS IS A RELEASE & WAIVER OF LIABILITY & INDEMNITY AGREEMENT 
PLEASE READ BEFORE SIGNING 

 
I (we), the undersigned, do hereby declare and acknowledge that I (we) are fully aware of the type of terrain, 
conditions, hazards and obstacles involved in motorcycle events and the risk to life and limbs (death & injury) 
that is always present in such events. I (we) know the risks of danger to myself and my property while  
participating in the event and while upon the event premises and, relying upon my own judgment and  
ability, assume all such risks of loss and hereby agree to reimburse all cost to those persons or  
organizations connected with this event for damages incurred from my negligence. 
 
I (we) hereby give up all of my rights to sue or make any claim whatsoever and do indemnify and hold harmless the 
State of Hawai`i, County of Hawai`i, United States Army and all Owners and Lessees, etc. used in this event. 
Rock Island Riders, their Agents, officers, members, employees, contractors, lessees and their heirs or assigns 
from and against any and all loss, liability, claims, demands or causes of actions of any nature whatsoever  
arising out of the entry into this event. 
 
I (we) also release the above organizations from any damages to or theft of my (our) motorcycle or its accessories, 
whether by fire, accidents or any other causes during, before or after the event. It is further understood that I 
(we) accept all risks inherent in these events and all risks which exists. 
 
Furthermore, I (we) understand and agree that in the event I am injured from whatsoever cause during the event, I 
(we) hereby consent to and authorize aid and ambulance service as needed and agree to hold all parties harmless 
from any consequences of said aid. 
 
I (we) agree to comply with all rules and sanctions of the organizers of this event. I (we) also release the 
above organizations of all responsibility for any and all violations of county, state, or federal laws I (we) may  
knowingly or unknowingly violate. 
 
I (we) also assume full responsibility for any and all damages and injuries caused by myself, my rider or passenger, 
or agent, representative or servant acting on my behalf during, before and after the days of the event. 

 
THIS IS A RELEASE 

 
 
Print Legal Name of Participant (First, Middle, Last)                                           Rider’s SS#  
 
 
Signature of Participant  Date  
 
 
 
Print Legal Name of Guardian                        Guardian’s SS# 
 
 
Signature of Guardian                 Date             
(Required if rider is under the age of 18) 

Please return pages 2 & 3 with payment to RIR / P.O. Box 1072/ Kea`au, HI, 96749 


