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KTM Jr. Supercross Dealer Recommendation Form 

  

Rider Information 

Rider Name: _______________________________ Date of Birth: _________________________ 

Parent/Guardian Name: _____________________ City: ______________________ State: _____ 

Rider Social Media Channels 

Instagram: _______________ TikTok: __________________ Facebook: ___________________ 

  

Dealer Information 

Dealership Name: ___________________________KTM Dealer Number: ___________________ 

Dealer Contact Name: _____________________ Title: _________________________________ 

Phone Number: _____________________________ Email Address: _______________________ 

Dealer Social Media Channels 

Instagram: ________________ TikTok: __________________ Facebook: ________________  

  

Dealer Relationship 

Is the rider a current customer or part of the KTM Dealer Support Program? __________________ 

How long has the dealer known the rider or family? _____________________________________ 

  

 

Based on this rider’s racing experience, sportsmanship, and skill level, I confidently recommend 
their eligibility for the KTM Junior Supercross Program. They exemplify the passion, determination, 
and positive attitude that embody the KTM Orange Bleeder spirit and would be excellent 
representation for KTM both on and off the track. 

 

Dealer Signature: _______________________________________________________________ 

 


