
Driver Infomation

I-35 (Exit 64) & Highway 6, Winston, MO 64689
Mail to: 12601 N. Agnes, Kansas City, MO 64166

660-749-5317 • E-mail: vettsb@aol.com

Class, Number and Optional Pit Parking Registration (One form per Class)
(First time registrants must check with track office first on numbers and Pit Spots after Feb 15th)

	 	  Hobby Stock ($25)		  Street Stock ($45)	 	  Sport Mod ($45)	
	 	 	 	 	  Grand National ($50) 	  Modified ($55)

Your Car Number:  (1st Choice) __________     (2nd Choice) __________     Pit Spot # __________

By filing this I-35 Speedway,  LLC car and driver registration, I agree to abide by all of the track’s rules and regulations. I 
understand that failure by driver, crewmembers or myself to abide by said such rules may result in disqualification and/or 
suspension:

Owners Signature: _____________________________   Date: ____________

Note:  If registration fee is not paid prior to opening day, there will be an additional cost of $10.

Total Amount Enclosed: ________________

Driver’s Name: _______________________________________________________________ 	 Home Ph; _________________________________  

Address1:  _ _________________________________________________________________ 	 Work Ph:_ _________________________________

Address2:  _ _________________________________________________________________ 	 Fax:______________________________________

City:__________________________________________  State: _____ Zip: _______________ 	 Cell Ph: ___________________________________

Driver License # ____________________________________  Date of Birth: ________________________

E-Mail Address: _ _____________________________________________________________ 	

SSN/Fed I.D. _ _______________________________________________________________

Winnings payable to:   Owner     Driver    
Emergency Contact

Emergency Contact Name: _ ________________________________________________________

Phone#: (          ) _______ - ________________  Relationship: _____________________________

Owner (If same as above indicate)

2010 Car, Driver &
Owner Registration Form

Owner’s Name: _______________________________________________________________ 	 Home Ph; _________________________________  

Address1:  _ _________________________________________________________________ 	 Work Ph:_ _________________________________

Address2:  _ _________________________________________________________________ 	 Fax:______________________________________

City:__________________________________________  State: _____ Zip: _______________ 	 Cell Ph: ___________________________________

Driver License # ____________________________________  Date of Birth: ________________________

E-Mail Address: _ _____________________________________________________________ 	

SSN/Fed I.D. _ _______________________________________________________________

Revised Dec, 2009

 $100 if paid before opening day                   $110 if paid opening day or after

Radio Receiver


