
 2010 DRIVER’S REGISTRATION FORM
Mailing Address:  959 Eden Road, Mason MI  48854 

Office: (517) 244-1042 ~ Track: (517) 676-5404 ~ Fax: (517) 244-1043

FEE:    (circle one)    Late Model/ Modified/Sprint ~ $50     OR      Pure Stock/ Pony Stock ~ $30

* Required Information  

* Driver’s Name: ____________________________________________________________________________________________

* Street Address: ____________________________________________________________________________________________

* City: ________________________________________ *State: _________________________ *Zip: _______________________

* Phone: (           )_______________________  (           )___________________________  (            )__________________________

               Home                                              Cell                                                       Work

    Email Address: ____________________________________________________________________________________________

* Are you at least 18 years old:  _______ Yes               _______No (Minor release forms are required before competing)

* Social Security for Individual or Tax ID Number of Business Entity to Receive 1099 Information

* ____   All Information is the Same As Above (Initial or complete below)

   Individual Name or Name of Business Entity: _____________________________________________________________________

   Address: __________________________________________________________________________________________________

   City: ________________________________________ State: _________________________ Zip: __________________________

* SSN (Individual): _______________________________  ”OR”   *Tax ID No. (Business) _______________________________

* Signature: (Of person receiving 1099) _____________________________________ Title if Corp: _________________________

  Driver Information (optional)

  Vehicle Make:  ____________________ Yr: ____________________ Model: ____________________ Color: _______________

  Car No:  ____________ Yrs. Racing: ______________ Hobbies: ______________________________________________________

   Sponsors:  (Limit to 3) _______________________________________________________________________________________

   __________________________________________________________________________________________________________

* NOTE:  ALL VEHICLES ARE REQUIRED TO PARK ON A SLAB     (Slab fee not required on Sundays)
  Initial one ____   Reserved (includes Sundays)        =  $125

____   Season (first come first served)     =  $  60
____   Per Night (deducted from purse)  =  $  10

* Amount Paid: ______________   “OR”    ______________ I do not wish to participate in the points fund
                                        “Please Initial”

DISCLAIMER:  I understand that my signature along with the proper registration fee makes me a member of the Spartan Speedway

Association.  I agree to abide by the racing rule book of Spartan Speedway and its interpretation by officials.  I hereby give my permission to

use photographs of myself and/or my race car as part of their racing publicity promotions.   I agree not to hold Spartan Speedway responsible

for disqualification or damage to either car or driver and I agree that I consider the track is in safe racing condition when I take part in any

racing activity.

 ____________________________________________________________________    ___________________________

* Driver’s Signature * Date 
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