
 
 
 

2019 PATRIOT SPRINT TOUR REGISTRATION FORM 
Patriot Sprint Tour – 6328 Kelly Road – Sodus, NY 14551 – 585-370-6495 – 315-483-0176 Fax 

CREW - $50 / $100 □   TEMPORARY MEMBERSHIP - $50 □      FULL MEMBERSHIP - $150 □           
DRIVER REGISTRATION – PLEASE PRINT LEGIBLE 

 
Car # (Letter if Req.) __________ Driver: ______________________________ Birth Date: ____________ 
 
Address: (House Number & Street):__________________________________  City:_________________ 
 
State/Prov: _____Zip: _________Home #: (_____)______________Cell # (_____)_______________  
                                                                
                                                        (MANDATORY)                                                                                                    (IF HAVE ONE) 
Social Security or Fed ID#: _____________________  Racing Nickname: ______________________ 
 
 

Emergency Contact: __________________Relation:____________Phone #: (____)______________ 
 
Driver E-Mail:__________________________Blood Type:______ Allergies:____________________ 
 
Insurance Beneficiary Name (MANDATORY FOR FULL MEMBERS): ______________________________________ 
 
Years in Sprint Car: __________ Chassis Type: _____________ Engine Builder: ________________ 
 
Career Highlights:__________________________________________________________________ 
 
________________________________________________________________________________ 
 
Sponsors: ________________________________________________________________________ 
 
________________________________________________________________________________ 
*NOTE - CAR OWNER MUST ALSO FILL OUT W-9 (AMERICAN) OR W8-ECI (CANADIAN) FORM 

**PST MANAGEMENT RESERVES THE RIGHT TO WITHHOLD ANY OR ALL PRIZE MONEY UNTIL REGISTRATION FORMS ARE COMPLETED AND PAID IN FULL** 

CAR OWNER – PLEASE PRINT LEGIBLE 
 
Owner Name: First:__________________ Last:____________________ MI:____DOB:___________ 
 
Address:____________________________City:_________________State/Prov:_____Zip:________ 
 
Owner SS or FED ID#:_________________________Phone Number: (____)___________________ 
 
Name of Person(s) Eligible to Sign for Prize Money:_______________________________________ 
 
Name of Individual to Have Check Made Out (Canadian Races):_____________________________ 
 
 
DO NOT WRITE BELOW THIS LINE- OFFICIAL USE ONLY 
 
Tax Form Filed: ________ Fee Paid __________________ Cash ________Check ________ Check #________ 


