
 

 

 

2024/2025 Polaris Contingency Form                                    

 
Email completed form to Georgie.Johns@polaris.com  

 

             
PLEASE PRINT CLEARLY 

             

Name ______________________________________________________________________________         

Address ____________________________________________________________________________    

City _____________________   State __________          Zip ____________     

Cell Phone (____)____________________ 

E-mail address ________________________________  

 

Type of Race: SnoCross____________________________  Hillclimbs______________________ 

  Cross Country________________________             Ice Ovals_______________________   

                      Enduro         

   

 

Event Win: (1st, 2nd, 3rd ) 

 

Sanctioned By: ______________________________________________    

Location: ___________________________________________________  

Date: _______________________________   

Class: _______________________________   

Model: ______________________________ Year: (’21 -’25 Model Only) ____________________ 

Position Placed: _______________________    

Contingency Amount:___________________ 

 

Season Championship: 

 

Sanctioned By:     # of Events Raced:____________________________ 

Class:       

Model:______________________________  Year: (’21 -’25 Models Only)____________________ 

Position Placed: _______________________ 

 

 

 

Driver’s Signature:_____________________  Date:  ____________  Phone:  ________________________ 

 

 

All contingency forms must be clearly filled out in full and submitted to Polaris Race Department within 

seven (7) days of race event for payment.  Any form received after seven days of race event will be 

returned. 


