
Class: Car #:

Name: Age:

Address:

City: State: Zip:

Phone #:

Social Security or Tax ID # (Required):

Rookie of the Year Candidate? Yes No Years in Racing IN THIS CLASS :

Name:

Address:

City: State: Zip:

Phone #:

Social Security or Tax ID # (Required):

Class:

Driver:

City: State:

Rookie of the Year Candidate? Yes No Years in Racing IN THIS CLASS :

Sponsors:

Car #:

Age:

FAYETTE COUNTY SPEEDWAY

2011 Driver Information Sheet

ANNOUNCER INFORMATION

email address:

(Compelte Informtation Below ONLY  If Tax Information Reported To Someone Other Than Driver)

1099 INFORMATION

NOTE: ALL  drivers must complete this form and provide a Social Security or Tax ID # to be paid, NO EXCEPTIONS !


