
2003 Season                                                        Liquid Quarter Mile Outboard Style! 

For ODBA Use: 
Paid Membership Status ______________________________________ 
Received/Completed: 
Member Card _______ Rule Book ______ Announcer Card _______ 
ODBA Boat Number Assigned _________  Info on Computer? _______ 
 
APPLICATION FOR COMPETITION MEMBERSHIP                                FOR YEAR ENDING OCTOBER 31, 2003
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

First Name *(see next line)______________________________Last Name_____________________ 
Street Address_____________________________Name you answer to:________________ 
City_______________________________________State__________________Zip Code_________ 
Home Phone____________________________Work phone:____________________ 
Email Address (Please print clearly - Newsletters will be sent here)___________________________ 
Social Security No.____________________         Date of Birth____________________ 
Spouse:____________________________Children:_________________________________________ 

 
Associate Member Name: (free w/paid competition member)___________________________ 
Street Address:______________________________City______________State__________Zip______ 
Phone No._______________________E-mail________________________SS#__________________ 

 
Boat Make (brand)________________________Boat Model (hull style)_______________ 
Boat Color:_____________________________Boat Name (nickname)_____________________________ 
Motor Make:____________________________Cubic Inches_______________Year:______________ 
Life Jacket Mfg & Age of Jacket__________________________Helmet Mfg:____________________ 
How many years have you owned a boat?___________________How many years racing?__________ 
Boat Owner (if other than driver - owner MUST be ODBA Member)___________________________ 
Boat Number Requested:  (no more than three digits - Numbers are awarded on first come/first serve basis each year) 
   1st choice ____________________2nd choice____________________3rd choice_________________ 

 
Sponsors & Announcer Information: (Please be sure to complete an Announcer Card prior to race) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

This Form MUST be signed & witnessed  - ON BACK 
Class(es) you plan to compete in: 

Lake Racer Sport Racer 
Super Stock Pro Gas 
Mod Prod Pro Fuel 
Pro Carb Unlimited 

Competition Racing Membership Fee……(includes One Associate Membership)…$ 250.00 
Associate Membership Fee………….(for those who want voting privileges)………$  50.00 
Weekend Membership Fee………….(Only ONE time per season)………………$125.00  
 
Date $ Received  ___-___-___/ODBA Official Initial_______  TOTAL $ Received:___________ 
 
(check form of payment) _______ cash                 _____check #                _____Other 


