
2013 Can-Am X-Team 
Contingency Program

Please complete this form and mail it to the address below within 45 days after the 
race. Upon verification, your contingency award check will be mailed to the address 
you provide. Please allow four to six weeks for processing, once official race results 
from event promoters have been received. Should your address change during the race 
season, please notify us at the below address.

PLEASE TYPE OR PRINT CLEARLY. IF YOU PRINT, USE BLUE/BLACK INK ONLY.
Incomplete forms will delay the contingency award.

1. RACER INFORMATION
NAME: LAST, FIRST, MIDDLE INITIAL

ADDRESS

CITY

TELEPHONE SSN/SIN

RACE STATUS

STATE/PROV ZIP/POSTAL CODE

(      )            -

AGE

RIDING #

2. MINOR EXEMPTION (IF UNDER 18)

I CERTIFY THAT THE ABOVE RIDER IS MY MINOR CHILD AND THAT: I AM THE PARENT OR LEGAL GUARDIAN OF THE MINOR CHILD, WE RESIDE AT THE SAME ADDRESS AND I 
AM THE OWNER OF THE ATV IDENTIFIED BY ITS 17-DIGIT VEHICLE IDENTIFICATION NUMBER, AND FURTHER THAT I OR MY CHILD IS LISTED AS THE OWNER IN THE BRP, INC. 
SALES REGISTRATION SYSTEM. ONLY ONE (1) PERSON PER VEHICLE MAY EARN CONTINGENCY. ALL CAN-AM CONTINGENCY AWARDS WILL BE PAID VIA CHECK.

PLEASE ISSUE THE CONTINGENCY CHECK IN: 
  o PARENT/GUARDIAN NAME
 o MINOR’S NAME

PARENT/GUARDIAN NAME (PLEASE PRINT)

PARENT/GUARDIAN SIGNATURE

CITY

DATE

SSN/SIN

ADDRESS

ZIP/POSTAL CODESTATE/PROV

4. THE EVENT

5. THE CHECK RECIPIENT MUST SIGN CLAIM CERTIFICATION BELOW

3. RACER’S VEHICLE
MODEL YEAR

MODEL (INCLUDES ALL PACKAGE VARIANTS)‡

VIN (17 NUMBERS)
o 2008 o 2009 o 2010 o 2011o2012 o2013

o DS 450  o OUTLANDER 800R / 1000  oOUTLANDER 650   o OUTLANDER 500       o OUTLANDER 400     
oRENEGADE 500 / 800R / 1000   o COMMANDER 800R / 1000 oMAVERICK 800R / 1000R

DATE OF EVENT

RACING CLASS OVERALL CLASS FINISH

NAME OF SERIES/EVENT (ENTER NAME ON CONTINGENCY SCHEDULE SHEET)

TRACK / CITY / STATE OR PROV

“I CERTIFY THAT ALL OF THE FACTS - INCLUDING MY MEMBERSHIP AND VEHICLE LISTED ARE CORRECT, AND THAT FALSIFICATION MAY SUBJECT ME TO LEGAL ACTION.”

SIGNATURE: ___________________________________________________   DATE: _____ / _____ / _________

‡ RECOMMENDED ONLY FOR HIGHLY EXPERIENCED RIDERS 16 YEARS AND 
OLDER. CAN-AM RECOMMENDS THAT ALL RIDERS TAKE A TRAINING COURSE 
AND READ THEIR OWNER’S MANUAL THOROUGHLY. RIDERS UNDER 16 YEARS 
OLD ARE NOT ELIGIBLE FOR CONTINGENCY.

Send completed form to:
Can-Am X-Team Contingency Program
Attn: Jimmie O’Dell
565 de la Montagne Street
Valcourt QC J0E 2L0
Canada

FOR ADDITIONAL RACING INFORMATION OR MORE CLAIM FORMS VISIT WWW.CANAMXTEAM.COM

o PRO    oAMATEUR

__   __   __   __   __   __   __   __   __   __   __   __   __   __   __   __  __ 

ENGLISH FORM



CONTINGENCY PROGRAM RULES
Model & Rider
w 2008 and newer model year DSTM, OutlanderTM, Renegade®, CommanderTM and MaverickT-

models sold by authorized Canada and US dealers are eligible. The Can-Am logo, BRP badg-
es (all models) and standard production colors (DS, Outlander, Renegade, Commander) must 
be predominantly featured on the machine. 
w Contingency will be paid to the Bombardier Recreational Products, Inc. (BRP), 
Sales-Registered* owner. The Sales Registration must be on file with BRP, prior to race date.
w Contingency payouts will only be issued to riders with a valid US or Canadian mailing 
address.
Event & Claim
w Program Period: Janurary 1, 2013 – December 31, 2013
w Contingency will only be paid after:
 1. Can-Am receives a Contingency Claim Form from the rider for every qualifying 
 race/win. No pre-registration required.
 2. Confirmation from the race promoter of race results and that the rider competed on  
 a qualified Can-Am model.
 3. If the payee is a US citizen, verification of a valid IRS W-9 form for the payee is on  
 file with BRP. Please send a completed W-9 form with the first claim only. ONLY ONE  
 W-9 FORM IS REQUIRED PER YEAR.
w Contingency claim forms must be received within forty-five (45) days after the qualified 
event. Can-Am will NOT pay a claim if the promoter fails to send race results within 45 days 
after the race date.
w In cases of dual sanctioned events, the rider will be paid for one event only.
w Contingency awards will be paid based on the rider’s best overall finish in one class, per 
registered unit, per event. Contingency will not be paid for multiple classes at the same 
event with the same machine.
w A minimum of five (5) riders in a class (in any event) must start the race for contingency 
to be paid.
w Any rider that falsifies a contingency claim will be disqualified from all future 
contingency programs. Program details and qualifications are subject to change without 
notice.
w Race dates and locations are selected by the promoter. For information regarding a 
specific race/event, contact the respective promoter.
w In all matters relating to the interpretation or application of any guideline or condition of 
this program, the decision of Can-Am shall be final.
w BRP has the right to cancel or modify this program at any time, without prior notice.
Contingency Payment
w Minors will be issued a contingency check ONLY with parental consent. Otherwise, the 
check must be issued to the Parent-Guardian.
w By submitting this claim, Rider and/or Parent/Guardian if Rider is a minor, grants Can-Am 
a license to use Rider’s name, signature, voice, photograph, video, image, likeness, racing 
number or similar material in any advertisement or sales promotion related to Can-Am 
product.
w All contingency earned in the 2013 season must be claimed for reimbursement by 
January 31, 2014.
* Minors riding a vehicle registered to a parent or guardian must have the “Minor Exemption” 
section (on form) completed by their Parent-Guardian.



Give  form  to the
requester.  Do  not
send  to the  IRS.
 

Form W-9 Request  for  Taxpayer
Identification  Number  and  Certification
 

(Rev.  October  2007) 
Department  of the Treasury
Internal  Revenue  Service
 Name  (as  shown  on your income  tax return)

 

List  account  number(s)  here (optional) 

Address  (number,  street,  and apt.  or suite  no.) 

City,  state,  and ZIP  code 
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Taxpayer  Identification  Number  (TIN) 

Enter  your TIN  in the appropriate  box.  The  TIN  provided  must  match  the name  given on Line  1 to avoid
backup  withholding.  For  individuals,  this is  your social  security  number (SSN).  However,  for a resident
alien,  sole  proprietor,  or disregarded  entity,  see  the Part  I instructions  on page  3.  For  other entities,  it is
your employer  identification  number (EIN).  If you do not have  a number,  see How  to get a TIN on page  3.

 

Social  security  number 

or 

Requester�s  name  and address  (optional) 

Employer  identification  number Note. If the account  is  in more than one name,  see  the chart  on page  4 for guidelines  on whose
number to enter.
 Certification 

1. The  number shown  on this form is  my correct  taxpayer  identification  number (or I am waiting for a number to be issued  to me),  and
 I am not subject  to backup  withholding because:  (a) I am exempt  from backup  withholding,  or (b) I have  not been notified by the Internal
Revenue  Service  (IRS)  that I am subject  to backup  withholding as  a result  of a failure to report all interest  or dividends,  or (c) the IRS  has
notified me that I am no longer subject  to backup  withholding,  and
 

2. 

Certification  instructions. You  must  cross  out item 2 above  if you have  been notified by the IRS  that you are currently  subject  to backup
withholding because  you have  failed to report all interest  and dividends  on your tax return.  For  real  estate  transactions,  item 2 does  not apply.
For  mortgage  interest  paid,  acquisition  or abandonment  of secured  property,  cancellation  of debt,  contributions  to an individual  retirement
arrangement  (IRA),  and generally,  payments  other than interest  and dividends,  you are not required  to sign  the Certification,  but you must
provide  your correct  TIN.  See  the instructions  on page  4.
 
Sign
He re
 

Signature  of
U.S.  person

 
Date  

General  Instructions
 

Form W-9 (Rev.  10-2007) 

Pa r t I
 

Pa r t II
 

Business  name,  if different from above
 

Cat.  No.  10231X

 

Check  appropriate  box:
 

Under  penalties  of perjury,  I certify  that:
 

Use  Form  W-9  only if you are a U.S.  person  (including a
resident  alien),  to provide  your correct  TIN  to the person
requesting  it (the requester)  and,  when applicable,  to:
 1.  Certify  that the TIN  you are giving is  correct  (or you are
waiting for a number to be issued),
 2.  Certify  that you are not subject  to backup  withholding,  or

 3.  Claim  exemption  from backup  withholding if you are a U.S.
exempt  payee.  If applicable,  you are also  certifying  that as  a
U.S.  person,  your allocable  share  of any partnership  income  from
a U.S.  trade  or business  is  not subject  to the withholding tax on
foreign partners� share  of effectively  connected  income.
 

3. I am a U.S.  citizen  or other U.S.  person  (defined below).
 

A person  who is  required  to file an information return with the
IRS  must  obtain your correct  taxpayer  identification  number (TIN)
to report,  for example,  income  paid to you,  real  estate
transactions,  mortgage  interest  you paid,  acquisition  or
abandonment  of secured  property,  cancellation  of debt,  or
contributions  you made  to an IRA.
 

Individual/Sole  proprietor
 

Corporation
 

Partnership
 

Other  (see  instructions)  

 

Note. If a requester  gives  you a form other than Form  W-9  to
request  your TIN,  you must  use  the requester�s  form if it is
substantially  similar  to this Form  W-9.
 

 

An individual  who is  a U.S.  citizen  or U.S.  resident  alien,
 A partnership,  corporation,  company,  or association  created  or

organized  in the United  States  or under the laws  of the United
States,
 An estate  (other than a foreign estate),  or

 

Definition  of  a  U.S.  person. For  federal  tax purposes,  you are
considered  a U.S.  person  if you are:
 

Special  rules  for  partnerships. Partnerships  that conduct  a
trade  or business  in the United  States  are  generally  required  to
pay  a withholding tax on any foreign partners� share  of income
from such  business.  Further,  in certain  cases  where a Form  W-9
has  not been received,  a partnership  is  required  to presume  that
a partner  is  a foreign person,  and pay  the withholding tax.
Therefore,  if you are a U.S.  person  that is  a partner  in a
partnership  conducting  a trade  or business  in the United  States,
provide  Form  W-9  to the partnership  to establish  your U.S.
status  and avoid  withholding on your share  of partnership
income.
 The  person  who gives  Form  W-9  to the partnership  for
purposes  of establishing  its U.S.  status  and avoiding  withholding
on its allocable  share  of net income  from the partnership
conducting  a trade  or business  in the United  States  is  in the
following cases:
 The  U.S.  owner of a disregarded  entity and not the entity,

 

Section  references  are  to the Internal  Revenue  Code  unless
otherwise  noted.
 

A domestic  trust (as  defined  in Regulations  section
301.7701-7).
 

Limited  liability company.  Enter  the tax classification  (D=disregarded  entity,  C=corporation,  P=partnership)
 

Exempt 
payee
 

Purpose  of  Fo rm
 


