
 
 

 
 

FOR OFFICE USE ONLY      LICENSE # GIVEN:       

Received By: __________________________________________________________Date Paid: ___________________________________________________________________ 

Cash: ___________________ Check: ________________________ 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

DRIVER  SIGNATURE: _____________________________________________________________ DATE: _______________ 
I certify that all information on this form is correct. I understand that in order to receive purse money, I must fill out this form entirely and return it to the speedway.  

 

 

 

 

 

 

 

 

 

Driver/Car Registration:                               Please Circle Correct License:  

INDEE LATE MODEL     $60.00 
 
IMCA MODIFIED     $40.00 
 
IMCA SPORT MODIFIED    $35.00 
 
IMCA STOCK CAR     $30.00 
IMCA HOBBY STOCK     $25.00 
Xcel 600 Modified     $25.00 

 

EMERGENCY CONTACT INFORMATION 

Contact Name: _______________________________________________________Phone # ___________________________ 

Dr. Name: ___________________________________________________________Phone# ___________________________ 

Hospital Name _______________________________________________________Phone# ___________________________ 

PRIZE MONEY AUTHORIZATION (Person or Business the Federal 1099 will go to) if different from drivers information  
MUST BE FILLED OUT OR CHECKS WILL BE MADE OUT TO DRIVER AND NO CHANGES AT END OF 

YEAR 

SS # or Federal ID #: ________________________________________________________ 

Name or Name of Business:____________________________________________________________________________ 

Address: ___________________________________ City: _______________________State__________Zip_____________ 

State: ___________ Zip: _________________ Phone/Cell #: 

_________________________________________________________ 

Email: 

____________________________________________________________________________________________________ 

DRIVER  INFORMATION    

Full Name: _____________________________________________ SS #__________________________  

Address: ___________________________________ City: ___________________State: ___________ Zip: ____________  

Home # _______________________________ Cell #__________________________ DOB:_____________ 

Email:______________________________Car number_______________Division__________________________________ 

Mail to:   AJAC Enterprises, LLC 
        2421 Tucker Ave. 

            Winthrop, IA 50682 
 

  

 

 

 

 PLEASE PRINT CLEARLY 

 

                 2019 Driver Registration 

PLEASE PRINT CLEARLY 


