Stateline Speedway Driver Registration
Office Initials ________

 
CLASS:   _______________
CAR NUMBER:   _________
“W9 Must Be Attached”    ____
TRANSPONDER NUMBER/ COLOR _______________






DRIVER LEGAL NAME: ________________________________________________           Announced______________     
ADDRESS: __________________________________________________________________
CITY, ST, ZIP: _______________________________________ EMAIL: ___________________________

[bookmark: _Hlk504997965]PHONE: (Contact Number) _____________________ BIRTH DATE if under 21:
(Circle One) Drivers Monies to be Paid to:  DRIVER  or  CAR OWNER
  (Recipient of purse monies Must be on W-9 form)
Fill Out Below Information, if Different Then Driver Information:
CAR OWNER (IF NOT DRIVER): ________________________________
ADDRESS: _________________________________________________________
CITY, ST, ZIP: ______________________________________________________
PHONE: (Contact Number): ____________________   EMAIL: _______________
SPONSORS:_________________________________________________________________________________________________________________________________________________________________________________________________________________
RESERVED PARKING SPOT NUMBER (if applicable) ___________
(Money will be collected later)
Completed Forms can be sent to: 
Stateline Speedway, P.O. Box 25, Garland, PA  16416; 
Emailed to: newstateline19@gmail.com  
FREE Registration if sent prior to April 15th!
