
Lake Ozark Speedway 
2010 Driver Application 

 
 

 
First Name                                       Last Name                                           Nickname 
 
 
Mailing Address:  Number of Street                          City                      State                         Zip 
 
              
Home Phone Number   Cell Phone Number         Age  Birthdate 
 

 
Social Security Number                                      
 
 
Car #    Division                                              Email Address (Required): 
 
 
Drivers Signature           Date: 
 
 
Fill Out Below Only If You’re a Weekly Lake Ozark Speedway Driver Competing for Points or Rookie 
 
Membership# _________________   Class: _______________         Rookie Candidate:   Yes or No 
 
    

 
   
 

                                                      1099 Information 
 

      This section to be filled in for recipient of tax form if different from above 
   (If you are the Driver and Owner and receive the drivers check write SAME across this bottom section) 
 
Name: ____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ___________________________________________State: ___________  Zip: _____________________ 
 
Home/Business Phone Number:_______________________ Cell Phone Number:________________________ 
 
Social Security/FIN#: _______________________________________________________________________ 
 
Email Address: ____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
1099 Payee Signature:         Date:        
 
                                  Please Fax To: 636-939-5939  - Questions Call Tammy at 636-449-9111 

Filled out by LOS Office Only 
Paid: _________________                Check #_____ or Cash        Amount: $_________   Manager: _____ 


