
 

Track License & Registration 

 

Drivers Name:________________________________________ Date of Birth________________ 

Car#___________ Car Class: ________________________________Transponder #___________ 

USRA/Wissota License #_______________________ Social Security Number _____-_____-_____ 

Address______________________________ City__________________________ 

State___________________ Zip__________ Phone Number (____)________________________ 

Email Address:__________________________________________________________________ 

Emergency Contact:__________________________ Phone Number (____)__________________ 

_____ I understand that a race receiver is required by all classes. I understand that I will be disqualified if I don’t 

have one and that there is a $20 charge per night for a battery transponder. 

********************************** CAR OWNER INFORMATION *********************************** 

                                              If Owner is different than driver (Following must be completed)  

Car Owner Name ______________________________________________________________  

Business Name _______________________________________________________________  

Address _________________________________City/State/Zip _________________________  

Home Phone (        ) _______________________ Cell Phone (             ) _______________________  

*Social Security # or Tax ID# ______________________________________________________  

********************************************************************************************* 

CONTRACT: I hereby certify that I am an independent contractor. Assuming all responsibility for money received as a result of my activities at the Raceway, including without 
eliminating, income taxes, FICA, workman’s compensation. I am not an employee servant or agent of the Raceway.  

CONSIDERATION & COMPLIANCE: In consideration of acceptance by the Raceway of this application and payment of registration & license fees the undersigned agrees to abide by 
all rules and regulation of the Raceway as to conduct and mechanical application as now published or hereafter modified. The undersigned further recognizes his/her obligation in 
the public and to the Raceway, which posts the prize monies and conducts the events and agrees to compete in all events for which he may be qualified if humanly possible.  

BENEFITS: I understand and agree that I and my executer and assigns will be entitled to the benefits of the competitor Accident Insurance Policy procured by the Raceway for 
accidental death or injuries which occur as the external, violent, and visible means sustained in Raceway events. The coverage of said policy shall constitute the limit of liability of 
the Raceway for such injuries occurring to me at any Raceway event, provided proper notification of such occurrence is filed with the speedway.  

BREACH & DAMAGE: In the event the undersigned breaches this agreement, he shall be liable for actual and liquidated damages sustained by the Speedway as a direct or indirect 
result of such breach.  

ADVERTISING RELEASE: The undersigned consents to the use of his name and/or pictures of himself and his car for publicity, advertising and endorsements, both before and after 
events, and relinquished any rights to photos taken in connection with events, and consents to the publication or sale of such photos by the Raceway. This includes any video or 
delayed transmission of images.  

ARBITRATION: Any dispute, controversy or claim involving the undersigned, whether or not relating to this agreement of same, shall be settled in accordance with the existing and 
or amended rules and regulation of the Raceway, and the undersigned agrees to accept the decision rendered by such process.  

By my signature below, I certify that I have read and fully understand this agreement. I agree to abide by all terms of this agreement and the rule of the raceway. I understand by 
signing this agreement, I am exempt from my own negligence.  

SIGNATURE______________________________________ Date____________________ 

Parent or Guardian of Minor Signature  

________________________________________________Date_____________________   


