
                      Auto City Speedway
                                       10205 N Saginaw Rd, Clio, Mi 48420

                                            2012 Registration Form

This form may be copied.  Please fill out bottom of this form in it entirety.  Each car MUST BE REGISTERED

to either the owner or driver for tax purposes. 

All drivers must be registered to receive points and/or money  No monies will be paid until we have this information

   CAR REGISTRATION IS MANDATORY to receive a AC DRIVERS LICENSE
ACSS,   SPORTSMAN $50.00         STREET STOCK, PURE STOCKS,  FIGURE 8, $40.OO              

 VIRTUAL HORNETS, $30.00 (CIRLCE ONE)

REGISTRATION   

INCLUDES LICENSE TOTAL____________

Additional Drivers on same car $20.00 QTY______ TOTAL____________

PIT SLAB FEE……………….. QTY______ SLAB #______ TOTAL____________

Please initial if you have read general rules in rule book     (       )

Return Ck. Fee-$30.00 for any check return from the bank

               PIT SLAB FEES

FULL SEASON $75.00 Must have pit slab paid for by March 30th to hold your spot!

PER NIGHT $10.00 -will take out of winnings at payout window

ALL REPLACEMENT CARDS COST $10.00 NO EXCEPTIONS

PLEASE PRINT

Driver’s Name:  (Legal Name)_________________________________________Birth Date_____________________________

Street Address: _______________________________________________________________________________________________

City: ________________________________________ State: _________________________ Zip: ____________________________

Phone: ( )_______________________ ( )___________________________ ( )_______________________

Home#  ___________________Cell#_________________ Work#__________________Employer_________________________

Email Address: _______________________________@__________________Drivers License#________________________________

Do you have Health Insurance? Y  N  Name Of  Insurance____________________________________________________________

Are you at least 18 years old: _______ Yes _______No (minor release forms are required before competing)

             Social Security for Individual or Tax ID Number of Business Entity to Receive 1099 Information

Name or Business Entity: _______________________________________________________________________________________

Address: ____________________________________________________________________________________________________City: ________________________________________ State: _________________________ Zip: ____________________________

SSN (Individual): _______________________________”OR” Tax ID No. (Business) ____________________________________

Signature: (Of person receiving 1099) _____________________________________ Title if Corp: ___________________________

Driver Information 

Vehicle Make: ____________________ Yr: ____________________ Model: ____________________ Color: __________________

Car No: ____________ Yrs. Racing: ______________ Hobbies: 

“Please Initial”

DISCLAIMER: I understand that my signature along with the proper registration fee makes me a member of the Auto City Speedway
Association. I agree to abide by the racing rule book of Auto City Speedway and its interpretation by officials. I hereby give my
consent to use my name, photographs of me and/or my race car as part of their racing publicity promotions, advetising both and before and 

after events. Racing is a Dangerous Sport. I agree not to hold Auto City Speedway responsible for disqualification or damage to either car or 

driver and I agree that I consider the track is in safe racing condition when I take part in any racing activity.

Driver'sSignature:  Date____________________________________ _________________________

 
Car Class___________#_________ID_____ 
 
Date________Paid $______cash   ck#___ 
Last Name 



              
ACSS,   SPORTSMAN $50.00         STREET STOCK, PURE STOCKS,  FIGURE 8, $40.OO              


