
RIDE SANCTION REQUEST: 

Name of ride:__________________________________________________________________ 

Location:______________________________________________________________________ 

Government Entity or Owner: _____________________________________________________ 

Date of Rides:__________________________________________________________________ 

1st Ride Manager:_______________________________________NACMO #:_______________ 

Address:______________________________________________________________________ 

City:_______________________________State:___________________Zip:_______________ 

Phone:__________________________Email:________________________________________ 

2nd  Ride Manager:_______________________________________NACMO #:_____________ 

I have read, and understand, and I agree to abide by all rules and release NACMO from any and 
all liabilities. All persons managing or assisting or riding in a CMO must be either annual 
members or day members. Enclosed is $5.00 per ride date payable 30 days before Ride.  
 
Signature of Ride Manager:________________________________Date:___________________ 
 
Forms and instructions are posted on the website www.nacmo.org in “Ride Manager Information 
section.  
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