
2 0 0 8  D r i v e r  I n f o r m a t i o n
PLEASE PRINT – PLEASE PRINT - PLEASE PRINT – PLEASE PRINT - PLEASE PRINT – PLEASE PRINT

CAR CLASS (CHECK ONE)         SUPER LM    LIMITED LM   STREET STK 

                                                        HOBBY STK 4CYL    6CYL     8CYL

CAR # _______ CAR MAKE: _______________ MODEL: _________________

DRIVER NAME (FIRST/LAST):  ___________________________________ 

DRIVER HOMETOWN: __________________ STATE: ________

SPONSORS (list primary first):  ________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

HOME TRACK: ______________________________________________________________

CAREER INFO

CHECK IF ROOKIE     PREVIOUS FEATURE WINS ______________________________

YEAR(S) RACING _______________ 

AWARDS OR INTERESTING FACTS ABOUT DRIVER:
___________________________________________________________________________

___________________________________________________________________________

(Fill in below where applicable)

CHASSIS: _________________________ ENGINE BUILDER: ________________________

CAR OWNER: _________________________

PLEASE RETURN TO ANNOUNCER – THANK YOU !

PLEASE RETURN TO ANNOUNCER
THIS FORM IS NOT A SUBSTITUTE FOR 
A W9 REGISTRATION FORM REQUIRED 
TO PAY AND IS USED FOR 
ANNOUNCEMENTS ONLY


