
 

 

2008 – ’09 RIDER SUPPORT APPLICATION 
 

 

 

 

  

 
NAME: ___________________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________ 
 
PHONE NUMBER: ____________________________ CELL NUMBER: _____________________________ 
 
E-MAIL ADDRESS: _________________________________________________________________________ 
 
AGE: ___________ DATE OF BIRTH: ______________ HEIGHT: ____________ WEIGHT: ____________ 
 
BIKE (S): ________________________________ CLASS (S):________________________________________ 
 
CURRENT SPONSORS: _____________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
MAJOR RACES / SERIES PARTCIPATED IN: 
PAST YR (S): _______________________________________________________________________________ 
 
RACES / SERIES PLANNING TO ATTEND IN 2008-‘09: ________________________________________ 
 
___________________________________________________________________________________________ 
WHY ARE YOU CHOOSING TO APPLY WITH FCR SUSPENSION? 
 
 
 
 
WHY SHOULD FCR SUSPENSION ADD YOU TO OUR PROGRAM? 
 
 
 
 
IF SELECTED, I PLAN ON PROMOTING YOUR COMPANY BY: 
 
 
 

For Information call: 330-227-3570 
Fax to: 330-227-3603 or Mail to:  9450 Sprucevale Rd., Rogers, OH 44455 

to be a part of the most aggressive amateur support program in the country! 

 


