LAKE OZARK SPEEDWAY 2009 DRIVER REGISTRATION FORM

Return to: Lake Ozark Speedway, 6209 Mid Rivers Mall Drive, Ste. 205, St. Charles, MO 63304
Note: ALL Drivers must complete this form and provide a Social Security or Tax ID# to be paid NO EXCEPTIONS!

First: MI Last: For office use only:
Nick Name: Membership #
Mailing Address: Paid: Amt:$
City, State, Zip: Check# ~ Cash_
Home Town (if different from mailing address): Memberships: $50
Phones: Home Pit Spot:
Work
Cell
Fax
Driver License #: Date of Birth: / / Age:

Email Address:

Social Security # - -
CAR INFORMATION:

Car Number: If number taken: 2nd Choice 3rd Choice

Class: Chassis/Make:

Lake Ozark Speedway Member? Circle one: Yes No Undecided (Note: You have until 5/15/09 to join for point fund)
Rookie of year Candidate? Circle one: Yes No (Eligibility 1st year or step up from your prior division)

Insurance: Provider Group #

Emergency Contact: Phone Number: Relationship:
PAYEE INFORMATION: (Mark "Same as above" if payee is driver listed above)

(Complete ONLY if tax information or checks are reported/issued to someone OTHER THAN driver listed above)

Mark one: ______Sameasabove __ Business ___ Individual

Social Security # - - -OR- Fed ID # -
Name:

Address:

City, State, Zip:

Phones: Home
Work
Cell
Fax
CAR OWNERS - MUST provide a list of all TEAMS currently owned who you will receive a 1099 for.

(Car #, Class, Chassis/Make, Driver Name-if available)

Car# Class: Chassis/Make Driver:
Car# Class: Chassis/Make Driver:
Car# Class: Chassis/Make Driver:

| agree to rules and regulations set forth by the officials of Lake Ozark Speedway to be eligible to compete for

posted prize money and point fund awards.
Signature: Date: 20




