McKean County Raceway Driver Registration Form

Driver Name; Dri ver Date of Birth:

Hometown: Contact P hone Number:

In case of Emergency, Contact:

Class: Car Number: Year/Make:

Model: Sponsors:

Years in Racing: Years in this Class: ___Major Accomplishments:
Spouse’s Name: Kid(s):

Pit Crew Members:

Car Owner: Engine Build er:

E-Mail Address:

Information given in this profile helps our track a nnouncer promote you as a driver and team. By
signing this form, you agree to allow the racewayt o0 use your photo(s) for press releases, in the week ly
program or on the website or any other activity to benefit McKean County Raceway.

Driver Signature: Date:

Driver Registration:

All drivers competing at MCR will be required to pa vy a driver registration fee per car/class they
compete in. In addition, in order to receive pay, the following form must be completed and your
registration fee must be paid. All earnings will b e reported based upon the completion of this form.
You must be registered and pay the registration fee prior to racing at MCR.

2010 Registration Fee: $20.00 — This amount will be  deducted from your winnings on the first night you
compete at the speedway in 2010.

For all winnings earned at MCR, | authorize the rac  etrack to pay

Social Security Number or Tax ID Number: () Owner /() Driver

In the event that a check must be mailed, please se  nd it to:

Track Use Only:

Date of Registration Officials Initials:




