
LITTLE VALLEY SPEEDWAY 
2017 DRIVER REGISTRATION 

 
 

 
NAME ____________________ 
 
CLASS ____________________ 
 
CAR # _____________________ 
                 For office use only 

NAME _____________________________________ 
 
 
ADDRESS __________________________________ 
 
 
CITY/STATE ___________________________  ZIP__________   PHONE__________ 
 
 
EMAIL _____________________________________ 
 
 
DATE OF BIRTH ___________________  SOCIAL SECURITY # _________________ 
 
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
RACING CLASS ____________________________  CAR#__________________ 
 
 
CAR MAKE / MODEL/ YEAR _____________________________________________ 
 
 
YEARS RACING (IN THIS CLASS) __________________________ 
 
 
LETTERING/ARTWORK BY_______________________________________________ 
 
 
PIT CREW MEMBERS ___________________________________________________ 
 
 
SPONSORS____________________________________________________________ 
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
OWNER INFORMATION  
(if same as driver, leave this section blank.) 
 
NAME __________________________________________ 
 
 
ADDRESS _______________________________________ 

All winnings will be 
made payable (and, if 
necessary, mailed) to 
the car owner.  Please 
make sure this 
information is correct. 

 
 
CITY/STATE _________________________________  ZIP ____________________ 
 
 
PHONE _________________________  SOCIAL SECURITY # ___________________ 
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