
Auto Racing is a dangerous undertaking and no responsibility Address

2010 Oval Registration
Car # ______ Driver ________________________________________

Please indicate the class of car you are registering: Address ______________________________________
360 Sprint ________ $60.00 City _______________________Prov ______________
Sportsman Sprint ________ $60.00
NPP Late Model ________ $60.00 Postal ________________Phone _________________
Wissota Late Model ________ $60.00 Email ________________________________________
Hornet ________ $50.00 Cell Phone ____________________________________

Rookie Yes No (Add ONLY to receive text message information from Castrol Raceway)

Ticket Package** (10 tickets $75.00) _____ X $75 = $__________ Second Driver _________________________________

** Package offer expires April 30, 2010 Emergency Contact ____________________________

Disclaimer Notice/Release Phone __________________ Relation _____________
        Waiver of Liability If payout to be paid to someone other than driver

          Assumption of Risk and Indemnity Name _______________________________________
Auto Racing is a dangerous undertaking and no responsibility        Address ______________________________________
can be taken by any persons associated with Castrol Raceway City ______________________Prov _______________
for injury sustained as a result of or despite actions which occur Postal __________________________
at the facility.  All competitors participating in this activity do so 
at his/her own risk. Method of Payment

I acknowledge that I will be required to sign a "Release and Waiver Visa: _________ M/C _________ Money Order ___________
of Liability" form every time I enter a restricted area at Castrol Cash ________ Debit ________    Cheque _________________
Raceway. Credit Car # ________________________________________________

I will familiarize myself with the assumptions of all risks and take Cardholders Name __________________________________________
full responsibility for anything that may happen to me. Cardholders Signature ________________________________________

Driver _________________________________________ Cardholder's signature (print & sign) required for order to be processed.
Signature ______________________________________ Signature above consitutes your acceptance of the terms listed.  Your
Date __________________________________________ credit card will be charged when order is received.  Fees must be paid
Witness _______________________________________ at the office.

Signature ______________________________________ A $20.00 fee will be charged for all payments
Date __________________________________________ received after that date. NO EXCEPTIONS.
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