P.O. Box 278
Thompson, CT 06277
Phone: (860) 923-2280

FAX: (860) 923-2398
pitcrew@thompsonspeedway.com

Driver Registration Form

Driver’s Name:

Mailing Address:

City: State: Zip:

Driver’s Soc. Sec. # - -

Phone #s: Home:
Work:
Driver’s Date of Birth (mm/dd/yyyy) _ /[

Driver’s Occupation:

Driver’s Web Address:
(Use if you want us to place a link from our web driver roster.)

Driver’s Racing Name:

Driver’s

Signature: Date:

CAR #:

DIVISION: (Please check only one)

SUNOCO MODIFIED [ ]
SUPER LATE MODEL [ ]

LATE MODEL [ ]
LITE MODIFIEDS [ |

THOMPSON MODIFIED [ |
LIMITED SPORTSMAN [ |

MINISTOCK [ ]

TOUR TYPE MODIFIEDS [ ]

Owner’s Name:

Mailing Address:

City: State: Zip:
Phone #'s: Home:
Work:

Year of Car: Make: Color:

SPONSORS
PLEASE LIST BY ORDER OF IMPORTANCE

Please List Only Two!

1.

2.

ALL CHECKS MUST BE PAID TO THE DRIVER

STATE TAXES MUST BE WITHHELD FROM WINNINGS




