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STAFFORD MOTOR SPEEDWAY

===




   
    Post Office Box 105


    Stafford Springs, CT 06076


    Phone (860) 684-2783

    Fax     (860) 684-6236

2008 NUMBER REGISTRATION FORM

COMPLETE ALL LINES ON THIS FORM, DO NOT WRITE “SAME” ON ANY LINE
SEE ADDITIONAL INSTRUCTIONS ON BACK

NUMBER REQUESTED: ___________   PLEASE ENCLOSE $40.00 REGISTRATION FEE.  

CHECK DIVISION: [  ] SK MODIFIED®  [  ] LATE MODEL  [  ] SK LIGHT  [  ] LTD. LATE MODEL  [  ] DARE STOCK

NOTE: SK Light competitors will not be permitted to compete in other divisions on the same event date.

CAR OWNER INFORMATION

CAR OWNER: _____________________________________________________    DATE OF BIRTH  _____/_____/_____ 

STREET: ____________________________________________​​​​​________________________________________________

CITY: ______________________________________________   STATE: _____________   ZIP: _____________________

TELEPHONE

DAY  (______)__________________    NIGHT (_____) ___________________    CELL (_____) _____________________

OWNER SOCIAL SECURITY or FED. TAX ID  ____________________________________________________________

CREW CHIEF ______________________________________   TRANSPONDER #    

TEAM E-MAIL ADDRESS _____________________________________________________________________________

CAR BODY MAKE ______________________________    CAR MODEL _______________________________________

CHASSIS BUILDER  ______________________________    ENGINE BUILDER _________________________________

MAIN SPONSOR (ONE ONLY) __________________________________________________________________________

DRIVER INFORMATION

(As appears on NASCAR License)                                                                                    

DRIVER LEGAL NAME: _______​________________________________________ DATE OF BIRTH _____/_____/_____ 

RACING NAME (If Different) _____________________________________________________________________________

STREET: _____________________________________________​​​​​________________________________________________

CITY: _____________________________________________  STATE: ________________  ZIP: ______________________

TELEPHONE

DAY  (______)__________________    NIGHT (_____) ___________________    CELL (_____) ______________________

_

DRIVER SOCIAL SECURITY #: _________________________________________________________________________
IF A DRIVER WISHES TO BE CONSIDERED FOR ROOKIE POINTS, PLEASE CHECK HERE [   ] *

*In order to be granted Rookie consideration, you may not compete in more than five (5) races in your selected or higher division at Stafford Speedway in any previous season. You must run a yellow stripe on your rear bumper as a rookie. There are no rookies in the DARE Stock division.

The team representative signing this application below agrees that all team members, including but not limited to driver, owner, crew chief or crew members, will honor any reasonable requests for participation in any photo, video or audio event at the request of Stafford Motor Speedway or agent of Stafford Motor Speedway.
NOTE: ALL MONEY WON WILL GO TO THE DRIVER, NO EXCEPTIONS.  

DIRECT DEPOSIT AVAILABLE, SEE BACK SIDE FOR COMPLETE DETAILS.
SIGNED  ___________________________​​______________    TITLE  _______________________     DATE  ____/______/_____    

If any of the above information changes during the 2008 season, please notify the Speedway Office.

All Stafford Speedway Competitors must complete this entire form prior to racing. No numbers will be assigned and you will not be allowed to compete until this form is completed and returned to Stafford Motor Speedway.

REGISTRATION FORM REGULATIONS

1. All competitors must renew this form each year.

2. A $40.00 registration fee is charged to competitors in all divisions.  

3.  No duplicate numbers will be permitted at any time in any division.


4.  A maximum of two (2) digits will be permitted.


5.  No letters may be run with numbers.
6. You must complete and return this Registration Form by December 15, 2007 to retain your same car 

number for the 2008 season.  


7.  Please complete all lines on the front of this form, do not write SAME on any line.

8.  Stafford Motor Speedway reserves the right to revoke, reassign or transfer car numbers to another owner

at any time. Car numbers are non-assignable and non-transferable, except by Stafford Motor Speedway. Numbers are not automatically renewed. Stafford Speedway reserves the right to assign number colors. If your car does not compete within the first six (6) events of the season you must contact the Speedway Office or the number may be reassigned to another car owner.

9.  The person completing this form must sign and date it on the bottom of the front page.

AUTHORIZATION FOR DIRECT DEPOSIT OF RACE WINNINGS


CHECK HERE IF YOUR DIRECT DEPOSIT INFORMATION HAS CHANGED.

Bank Name: ___________________________________
Bank TBA #: ______________________________

Bank Account #: _______________________________
Savings or Checking (circle one)

I authorize Stafford Springs Enterprises, Inc. and the bank listed above to deposit my net pay into my account each payday.  If funds to which I am not entitled to are deposited into my account, I authorize ADP to direct the bank to return said funds.  I understand that my deposit may not be credited to my account until 5:00 p.m. on the pay date indicated on the check voucher.  I understand that it is my responsibility to ensure that my wages are being deposited correctly into my account each payday.

Driver Signature: _______________________________
Date: _____________________________________

Print Name: ___________________________________









