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

                                            2020 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. *WHO EVER SIGNS FOR THE MONEY  WILL GET THE 1099

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

circle 

    PURE STOCKS, $50.00 includes pit slab Slab #_________

    AC All American Truck Series, $30.00 with Pit Slab is $50.00

    FIGURE-8 $30.00 with Pit Slab is $50.00 Pit Slabs per night are $10.00

ALL DESTRUCTION including Lipstick Ladies series, Young All Star V-6 Series one time $10. admin fee/ pit slabs $20 for all season

REGISTRATION   includes license TOTAL____________

2nd car class__________________ TOTAL____________

Additional Drivers on same car$20.00 TOTAL____________

Destruction    $10.00 TOTAL____________

Slab $20.00 TOTAL____________

FINAL TOTAL____________

 Please Note: Traveling teams will have the right to the pit row behind grandstands

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

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

 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_____________________________________________________________________________

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: ________

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, advertising 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. Employee initial_________

Driver's Signature:  Date____________________________________ _________________________

Car Class___________#_________Ck _____

Date___________Paid $______cash   ck#___
Last Name only


