= 2017 AXO Contingency Enroliment Form

To qualify for AXO leathers and/or boots contingency this form must be completed in full by the rider prior to races
they wish to receive awards for. Once this form is completed the rider is eligible to received awards for all
remaining races in the 2017 season. Contingency leathers and boots must have been purchased within three (3)
years of racing season start date.

Rider:

Street Address:

City: State: Zip Code:

Phone Number: Email Address:

Classes Entered:

PwnNhPR

The undersigned rider agrees that he/she must display the AXO name/logo on both sides of his/her motorcycle. In
addition, the rider understands that he/she must complete, sign and have this form submitted to AXO America Inc.,
to be eligible for any award. Awards are pending approval of proof of purchase verification. All contingency will be
awarded in the form of AXO gift cards within 14 days of AXO receiving results from WERA, and eligible for use 30
days once assigned to eligible riders. Contingency can only be used on AXO racing products and cannot be
exchanged for cash or other forms of credit.

Claiming Contingency for: AXO Leathers AXO Boots

Rider Signature: Date:

Proof of Purchase:

AXO Leathers: AXO Boots:

Suit Style: Boot Style:
Date of Purchase: Date of Purchase:
Method of Purchase: Method of Purchase:

Directly from AXO Directly from AXO

3" Party distributor/dealer 3™ Party distributor/dealer
If purchased directly from AXO, please contact If purchased directly from AXO, please contact
racing@axo.com for proof of purchase confirmation. If racing@axo.com for proof of purchase confirmation. If
purchased elsewhere, please include copy of receipt. purchased elsewhere, please include copy of receipt.

Once form is completed, please email to
racing@axo.com.
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