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THIS INFORMATION PACKET MUST BE FILLED OUT
COMPLETELY BY EVERY COMPETITOR IN EVERY DIVISION.

Each section should be filled out completely. If you do not have information to fill
in a blank (ex. You don’t have an email address, etc.), please enter “none” in the
appropriate blank so we know this section was not missed. Also, no forms will be
accepted that have “same as last year” marked in any section. Each section,
even if there is no change from the previous seasons, must be filled out
completely. You will be asked for your division, car #, and name on each page.
This is so when the pages are separated for different uses the information on
each individual page is linked back to the correct driver. Also, please note that if
your winnings will be paid to someone other than yourself (parent, car owner,
etc.) you are still required to complete the tax information, including their full
name, social security or federal tax ID number, and mailing address before the
packet will be considered complete. It is your responsibility as a competitor at
MMS to provide us with this information.

Be sure you fill out the form LEGIBLY.

If you are filling out this packet pre-season we ask that you return it to us as
quickly as possible.

E-MAIL COMPLETED COPY TO: lalderman@motormilespeedway.com

-OR-
FAX COMPLETED PACKET TO: (540) 731-4756
-OR-

MAIL COMPLETED PACKET TO:
MOTOR MILE SPEEDWAY
ATTN: Lynn Alderman
6749 LEE HIGHWAY
RADFORD, VA 24141
540 639-1700



mailto:lalderman@motormilespeedway.com

DRIVER/CAR INFO SHEET

DIVISION: CAR#:
(Drivers who compete in more than one division must fill out a separate packet
for each division.)

ARE YOU COMPETING FOR ROOKIE OF THE YEAR IN THIS DIVISION?

DRIVER NAME:

NASCAR LICENSE NUMBER:

CAR OWNER:

CAR MAKE: MODEL: YEAR:

PRIMARY SPONSOR:

*LIST ONLY (1) ONE. THIS WILL BE THE SPONSOR ANNOUNCED DURING BROADCASTS AND USED IN TRACK MEDIA.

HOW MANY YEARS HAVE YOU BEEN RACING?
BRIEF RACING HISTORY: (If new to Motor Mile Speedway):

IN CASE OF EMERGENCY PLEASE CONTACT:

RELATIONSHIP TO DRIVER:

PRIMARY PHONE: ( ) SECONDARY PHONE: ( )
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GENERAL DRIVER INFORMATION

DIVISION:

CAR#:

(Drivers who compete in more than one division must fill out a separate packet

for each division.)

FULL LEGAL NAME:

PREFERRED NAME:

DATE OF BIRTH: / AGE: SSN: - -
MAILING ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: ( ) CELL PHONE: ( )

WORK PHONE: ( ) EMAIL ADDRESS:

TYPE OF EMPLOYMENT:

EMERGENCY CONTACT:

EMPLOYER NAME:

PHONE: ( )

MEDICAL HISTORY

PLEASE LIST ANY KNOWN ALLERGIES:

WHAT MEDICATIONS DO YOU TAKE REGULARY:

PLEASE INFORM US OF ANY MEDICAL CONDITION OR HISTORY THAT MAY HELP
MEDICAL STAFF TREATING YOU IN CASE OF ILLNESS OR INJURY:
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Request for Taxpayer
Identification Number and Certification

* GO to Ww Irs govFNm D Tor Instructions and the istest informaticn.

1 Nama jas SHOwn an Your INCOma ax relurmy. Mama is rquined on this Bre; oo not keva This i biank.
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Toliowing Sovan honss.
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O coopormten [ scopormtion [ Fartnership

[0 umiisd saniry companry. Entor e tax classBcation [C=C oOfponetion, S=5 oorponetion, P=Farnarship) =
Holec Check tha approprista Dox in tha ins obove for tha 2o ohssiication of Te sngla-mamber owrer. Do nol chack | Exemption from FATCA reporting
LLC I the LLC s classfiod o= a single-memiber LLC Tt i disragardad from the: ownar unisss e ownar of ths LLC Is 3
oo LLC trat Is neot cdlsragandad from the ownar for LS. fedaral inx purposss. Othanwise, o single-mambar LLC that ¥ an)
b disegarded from e owner should chaok: the appropriste box for the: o classifloaSion of R owrser.

3 Chack approgrishe bos jor fedami T CiSsMoEtion of 1 Faron whoss NEma s enbared on ing 1. Chack only ona of tha | 4. Examplons jpodcs apgiy only 1o

O trustestmin

RN
e Ly

& Address [dmbsr, Street, ond apl o St N0.) Sea MEUCHons.

Print ortypa.
Sen Specific Instructions on page

FiaqUastar s name ond address. [option)

& City, siala, and P ooda

T |List msocount numbans) hans: foptkonal

Taxpayer Identiication Number [TIN]

Entar your TIN In the
resident aken, sole propriator, or ol
TIN, Iter.

Mode: If the eccount s In more than one namea, ses e Ingtructions for ine 1. Alss sae What Name and
Number To Ghe the Reguasher for guidelines on 'whose number to anter.

b The TIN provided must match the name given on ine 1 to avold
beckup withholding. For Individuals, this |= penarally your socsl Sacurty numnes
antity, Soe the Instructions for Part 1, latar. For othear - -
antities, it 1 your empioyer identification number (EIN). I you do not have 8 number, ses How fo gat 2

. Howeaver, for &

Part Il Cearlification

Ungar panaities of penury, | certify that
1.mmmmumnmmmmmymmﬂ
2. 1 am not subject to backup

Ianification numiber jor | am walting for & numiber i ba lssued o mej; and
Withholding bacsuse: (5] | am examipt from Dackup withhoiding, or (L) | have not been noffiad by the Inbamal Raverus

Service [IAS) that | am subject to backLp withioiding as a resuit of & fallure to report all Interest or dvidends, of (5) the IRS has nottfled me that 1 am

no longer sublect to backup withholding; and
4.1am & LS. cittzen or ofher LS. person (defined below); and

4. The FATCA, codels) entered on this form (1f any) indicating that | am exempt from FATCA reparting 18 comest.
Certification Instructions. You must cross out Bem 2 abaove H you have been notilied by the IRS that you ere curmently subject io backup withholding bacause

you have talled to report all Interest and dividends on your t2x retum. For real estate transactiona, Rem 2 does not apply.
, cancellztion of debt, comnbutions o an ndvidual retrement arangament (IFA), Bnd ganarlly, paymeants

SCquision or abandonment of seclred

For morigage interest pald,

ather than Interest and dividends, you are not required to sign the certification, but you must provide your commect TIM. Ses the Instnctions Tor Part |1, later.

Sign | signatus of
Hera LS. parson =

Dato b

General Instructions

Seciion references are to the Imtemal Revanue Code unless otharsisa
noited.

Future developments. For the Istest Information about developmeants
Fedated to FOMT 'W-0 and &8 INsETucons, Such &5 lagislation enacted
after they wara published, 0o to wiw.Ire powForm e,

Purpose of Form

An Indivicusl or entity {Form W-8 requester] wha s required £o flle an
Irformation returm with the IRS must obtain your cormact taxpayer
IdentRcation number (TIN) which may be your S0cisl SaCcUrty nUmDer
(58N, Individual txpayer idemtfication number [ITIN), adoption

identMcation number (ATIN], or employer (dentification numbsr
{EIN), to report on &n Informaion retum the amount pald to you, or oither
mmnlmm‘tﬂ:bmanllh‘mﬂmmm EI'.B.I'I'IFH‘B of Infoemation
FefIETES INciude, bt are not IMited to, tha Soliowing.

» Form 1 090-NT Interest eamed o paid)

» Fom 1028-DIV (dividends, Inciuding thoes from stocks or mutual
funds)

» FOm 1088-MISC (varous types of INcome, prizes, ewards, or gross
procaeds)

= FOmM 1088-8 (stock or mutual fund ssles and certsin other
transactions by brokers)
» FOmM 1088-3 (proceads from real estate fransactions)
» FOMM 1088-K (merchant card and third party network frensactions)
= FOrm 1088 jhome mortgage Interest), 1098-E (student loen Interest),
1098-T fhuttion)
» Fomm 1088-C (canceled debt)
» FOAM 1:98-A jacquisition or ebandonment of secured propsry)

i Form W-8 only If you are a LS. person (Including a residant
g, 1D prOvide your Comect TIN.

i you do ot retm Form WS fo the requestar with 2 TIV, you might

be subjact o backup withioiding. Sea WiEt 5 backup withhoiding.
fater.

Cat. Mo, 10231
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