
2021 McKean County Raceway Registration Form 

Car#: ___________________ Class: ______________________ Are you under the age of 18? Yes No  

Driver Last Name: _________________________ First: ___________________ Nickname: ______________________ 

*** Name as you would like it to be printed on standings *** 

Street Address: ________________________________ City: _________________________ ST:______ Zip: _______ 

Phone: (____) - _____ - _______ E-mail:__________________________ Transponder Number: __________________ 

Emergency Contact: ____________________________________ Phone: (____) - _____ - ________   

Occupation: ____________________________________ Employer: __________________________________________ 

Hobbies:_______________________________________________ Spouse: ____________________________________ 

Children: _______________________________________________ Years Racing: __________ Engine: _____________ 

  Chassis: _______________________________ Racing Experience Career Highlights: ____________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Car Owner (If Other Than Driver): ________________________ Owner’s E-mail: _______________________ 

Car Sponsors (list in order announcer should read) 5:____________________________________________ 

1:_______________________________________ 6:____________________________________________ 

2:_______________________________________ 7:____________________________________________ 

3:_______________________________________ 8:____________________________________________ 

4:_______________________________________ 9:____________________________________________ 

 

Advertising Release: The undersigned consents to the use of his/her name and/or pictures of himself/herself and car 

publicity, advertising and endorsements, both before and after events and relinquish any rights to photos taken in 

connection with events and consents to the publication or sale of such photos by McKean County Raceway. This includes 

any video or delayed admission of images and audio broadcasting. 

******************************************************************************** 

Payout & Tax Information 

 

Checks should be made payable to: __________________________________________________________ 

**** Name on check should be as it should appear on year end 1099 form **** 

Address: _____________________________________ City:___________________ State:___ Zip: ______ 

Social security # _______- ____ - _________ or Federal ID Number _______________________________  

Signature: __________________________________________ Date: _____________________________ 


