
MONADNOCK SPEEDWAY 2012 COMPETITOR REGISTRATION 
(A New Registration Form Must be Completed by all Competitors Each Race Season) 

 
 
Competitor’s LEGAL Name: __________________________________________ Birth Date: ________________  
 

Check Division: 

 
(    ) Sportsman Modified   (    ) Super Stock   (   ) Mini Stock     Car#: __________ (1st Option if available)  
 
 
Social Security #: ________________________________ NASCAR License #:____________________________ 
 
Mailing Address(Street / P.O. Box): ______________________________________________________________ 
 
City: ________________________________ State: _________________________ Zip Code: __________________ 
 

Telephone #: _______________________________ Email Address: _____________________________________ 
 
**Please Note: All correspondence will be sent through email, if you do not have an email 
address write on the email address line above “no email”. 
 
# of Years Competing in Division ________ (    ) Check here if Rookie (all eligible rookies must not have 
competed more than ¼ of the races in previous season in the registered division, competed in a higher 
division or a similar division at another speedway) 
 

CAR INFORMATION 
 
Car Make, Model & Year: ___________________________________ Chassis Builder ____________________ 
 
Engine Builder _____________________________________________ (    ) Open Engine (    ) Crate Engine 
 

 
CAR OWNER INFORMATION (   ) CHECK HERE IF PAYOUTS ARE TO BE PAID TO CAR OWNER  

 
Car Owner’s LEGAL Name: ______________________________________________________________________ 
 
Social Security #: ________________________________ NASCAR License #:____________________________ 
 
Mailing Address(Street / P.O. Box): ______________________________________________________________ 
 

City: ________________________________ State: _________________________ Zip Code: __________________ 
 
Telephone #: _______________________________ Email Address: _____________________________________ 

 
 

CREWMEMBER INFORMATION  

 
Crew Chief’s Name: _______________________________ NASCAR License #: __________________________ 
 
Name: ____________________________________________ NASCAR License #: __________________________ 
 
Name: ____________________________________________ NASCAR License #: __________________________ 
 
Name: ____________________________________________ NASCAR License #: __________________________ 

 

PLEASE TURN OVER AND COMPLETE THE OTHER SIDE 
 
 



 

 

SPONSOR INFORMATION 
 

Main Sponsor: ______________________________________ City / State ________________________________ 
 
Sponsor #2: ________________________________________ City / State ________________________________ 
 
Sponsor #3: ________________________________________ City / State ________________________________ 
 
Sponsor #4: ________________________________________ City / State ________________________________ 
 
Sponsor #5: ________________________________________ City / State ________________________________ 
 
 
Do you have an AMB transponder (   ) Yes Transponder # ___________ (  ) No, I need to purchase one 
 
 
Two Way Radio Frequency (if applicable) Primary: ___________________Secondary:__________________ 

 
 
The driver, car owner and crewmembers have read the division rules and competition rules. We 
understand the rules and are prepared to accept any penalties given for the rules infractions or any 
actions that are determined to be detrimental to auto racing. All driver representation for appeals to 
speedway management and NASCAR must be made by the NASCAR licensed driver or NASCAR 
licensed car owner.  
 
 
Competitor’s Signature: _______________________________________ Date:____________________________ 
 
Car Owner’s Signature: _______________________________________ Date:_____________________________ 
 
Car Numbers are reserved for competitors who have raced ¾ of the 2009 season. New competitors 
who have not reserved a number must fill the registration form, as numbers will be granted on a “first 
come, first serve” basis. 
 
Registration Forms may be mailed to: Monadnock Speedway - P.O. Box 27, Winchester, NH 03470, 
Emailed to: speedway@webryders.net or handed in at the handicap tower on practice date or the first 
event attended. 
 
ALL COMPETITORS MUST FILL OUT REGISTRATION FORM AND RECEIVED BY MONADNOCK 
SPEEDWAY PRIOR TO ENTERING INTO COMPETITION. 

 
IF ANY INFORMATION CHANGES, PLEASE CONTACT THE SPEEDWAY’S OFFICE. 
 
 
For Office Use. Do Not Fill Out Lines Below 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

mailto:speedway@webryders.net

