Redister Larly! QUALIFYING ORDER & TIRE SELECTION based on Order of Entrics Received!
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OFFICIAL REGISTRATION FORM

Super Late Model () $250.00 Fee

Outlaw Late Model ( ) No Fee!

Truck

Check ONE

() No Feel!

Return this COMPLETED entry form along with appropriate fees to:

Gresham Motorsports Park
P.0. Box 1007, Jefferson, GA 30549
Office: (706) 367-9461 Fax: (706) 367-4038

29th 7 i 15
Annual 4y~ 4y

29" Annual World Crown
July 3-4, 2012

ENTRY AND ADVERTISING RELEASE: The undersigned understands and agrees that their

name and likeness may be used by Gresham Motorsports Park (GMP) and authorized agents in any way, medium, or
material to promote, advertise, record, or report this event before, during, and after the event, and do hereby relinquish all
rights hereto for these purposes. The undersigned understands and agrees that all decisions made by GMP Officials will be
final and without recourse. In the event that this application is terminated, it shall be without restitution of any part of the fee
paid with this entry and further, waives any and all rights or claims to any bonus money due to or resulting from racing
efforts with GMP prior to GMP termination. The undersigned further waives any and all rights for themselves, their agents
and assigns, to institute any action, suits or proceedings, whether at law, or any other action against GMP and its officers,
directors, agents and employees for any and all, manner or actions, cause and causes of actions, suits, damages, and claims
that the undersigned and their heirs, successors, assignees may have now, or at any time in the future may have, arising in
any manner from GMP promoted events, excepting GMP obligation to pay purses, bonuses, and awards as set forth in the
Official entry form for GMP promoted events. The undersigned understands and agrees that this constitutes a wavier of any
and all claims for personal injury, breach of contract, and any other loss of damage expect as expressly provided herein.

Greshom Motorsports Park - Jefferson, GA

Primary Sponsor:

Driver: Date of Birth: Age:
Hometown: Email:

Address: Phone: - -
City: State: Zip: Cell: - -
Car #: Home Track: # Years Racing: Team Frequency:

Car Info: Make: Model: Year: Chassis: Engine:

Associate Sponsors:

Past Accomplishments:

Please PRINT CLEARLY!
Must be COMPLETE and LEGIBLE!

Hauler Information: Length: Height: ft.  Dropping trailer for camping purposes? Yes / No (Circle one)
Owner/Purse Payable To*: [ Check if same as above
Address: Phone: - -

City: State: Zip: Cell: -

*Registration Form will not be accepted without completed and signed IRS Form W-9 for payable party.

GOOD FAITH PLEDGE: In signing this entry blank, both driver(s) and car owner(s) recognize their obligation to the public and race
promoter posting the prize money and conducting this event. Therefore, the undersigned agrees to compete in the event if humanly
possible unless the event is postponed, canceled or if the car fails to qualify for the starting field.

MINOR POLICY: Anyone under eighteen (18) years of age must have both parents or legal guardians sign a minor release form to
enter pit area.

DUE TO INSURANCE REGULATIONS, ABSOLUTELY NO ALCOHOLIC BEVERAGES ALLOWED IN PIT AREA AT ANY TIME.

ABSOLUTELY NO TRANSPORTER, HAULER, OR R.V. CAMPING PERMITTED IN PIT AREA AT ANY TIME BY ANYONE. NO
EXCEPTIONS.

Driver’s Signature: Owner’s Signature:

Date: Date:

All fees are NON-REFUNDABLE and NON-TRANSFERABLE.
Please make check or money order payable to: Gresham Motorsports Park.
Major credit cards (VISA, MasterCard, and Discover) accepted by phone with faxed Registration Form.

GMP 2011 Rules apply. For rules, further information, and all other inquiries, please call (706) 367-9461 or visit www.GreshamMotorsportsPark.com
Approved Head and Neck Restraint Systems are MANDATORY for ALL DIVISIONS.

NOTE: Certain contingency and/or bonus awards require display of sticker during event in the proper location in order to receive said award.

Office Use  Receipt #: Date Paid: Payment: Entry #:




