{_ THIS SECTION FOR OFFICE USE ONLY
: Date Registered: Registration #
: Drivers Fee : $35.00 Received By:
l Transponder #:
Name : Registration Fee
Address: ALL DIVISIONS $35
City:
State: Zp: SEND COMPLETED FORM
Home Phone: WITH PAYMENT TO:
E-Mail Address: e wAY
. MANSFIELD, OHIO 44902
Employer. OFFICE: 419-522-8761
Social Security or Tax |.D. #:
Driving Class:
‘ PLEASE PRINT ALL
Name: INFORMATION
Car Number:

Federated

YOU MUST SEND FEE WITH THIS FORM. NOTE THAT ALL DIVISIONS REQUIRE A TRANSPONDER.
ALL DIVISIONS REQUIRE A REGISTRATION FEE.

PLEASE COMPLETE IF PERSON RECEIVING 1099 IS DIFFERENT THAN ABOVE

Person to Receive 1099:
Address:
City:
State: Zip:
Tax |.D. #

| understand that my signature along with the proper registration fee makes me a member of the Wayne County Speedway Association.

| agree to abide by the racing rules at Wayne Coun% Speedway and, hereby give my permission for the use of photographs of myself

and / or my car as part of their publicity promotion. By taking part in the Wayne County Speedway activities, all drivers, owners, spectators
and racetrack officials agree the track is in safe condition and any damages incurred during racing activities are not the responsibility of the
racetrack or Wayne County Speedway Inc. By further signing this registration form, | acknowledge the track owner's right to withhold racing
earnings until information is furnished to support 1099 tax requirements.

MUST BE SIGNED

Signature: Date:




