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DRIVER	REGISTRATION	FORM	
PLEASE	PRINT	CLEARLY	&	MAKE	SURE	WE	HAVE	ACCURATE	PHONE	AND	EMAIL	ADDRESSES	

THERE	IS	NO	FEE	ASSOCIATED	WITH	THIS	FORM	

	

	
TERMS	OF	AGREEMENT	

The	New	London–Waterford	Speedbowl	herein	refers	to	the	New	London-Waterford	Speedbowl,	its	employees,	and	any	person	or	entity	associated	with	it.	
	
CONTRACT:	I	am	an	independent	contractor	assuming	all	responsibility	for	any	monies	I	may	receive	as	result	of	my	activities,	including,	but	not	limited	to	Income	Taxes,	
FICA,	Workmen’s	Compensation,	and	Withholding	Taxes.	I	am	not	an	employee	or	agent	of	the	New	London-Waterford	Speedbowl.	
	
	ADDITIONALLY:	By	submitting	this	form	I	agree	to	abide	by	all	rules,	regulations	and	agreements	contained	in	the	current	official	rules	and	regulations	of	the	New	
London-Waterford	Speedbowl	and/or	NASCAR,	and/or	INEX,	including	any	amendments	thereto.	I	agree	that	I	am	bound	by	the	following	of	the	rules	and/or	regulations	
set	forth	by	track	management	and/or	race	officials	are	designed	to	provide	for	the	orderly	conduct	of	racing	events	and	to	establish	minimum	acceptable	requirements	
for	such	events.	These	rules	shall	govern	the	condition	of	all	events,	and	by	participating	in	these	events,	all	participants	are	deemed	to	have	complied	with	these	rules.	
NO	EXPRESS	OR	IMPLIED	WARRANTY	OF	SAFETY	SHALL	RESULT	FROM	PUBLICATION	OF	OR	COMPLIANCE	WITH	THESE	RULES	AND/OR	REGULATIONS.	They	are	
intended	as	a	guide	for	the	conduct	of	the	sport	and	are	in	no	way	a	guarantee	against	injury	or	death	to	a	participant,	spectator,	or	official.	The	Management	and/or	
Officials	shall	be	empowered	to	permit	minor	deviation	of	any	of	the	specifications	herein	or	impose	any	further	restrictions	that	in	their	opinion	do	not	alter	the	
minimum	acceptable	requirements.	NO	EXPRESSED	OR	IMPLIED	WARRANTY	OF	SAFETY	SHALL	RESULT	FROM	SUCH	ALTERATION	OF	SPECIFICATIONS.	Any	interpretation	
or	deviation	of	these	rules	is	left	to	the	discretion	of	the	Management	and/or	Officials	of	the	New	London-Waterford	Speedbowl.	Their	decision	is	final,	non-appealable,	
and	non-litigable.	I	grant	to	the	New	London-Waterford	Speedbowl	the	right	to	take	photographs	of	myself,	my	family,	and	team	members	in	the	above	identified	event.	I	
authorize	the	New	London-Waterford	Speedbowl,	its	assigns	and	transferees	to	copyright,	use	and	to	publish	the	same	in	print	and/or	electronically.	I	agree	that	the	New	
London-Waterford	Speedbowl	may	use	such	photographs	of	me	with	or	without	my	name	and	for	any	lawful	purpose,	including	for	example	such	purposes	as	publicity,	
illustration,	advertising,	and	web	content.	
	

□	Check	Box:				I	CERTIFY	THAT	I	HAVE	READ	AND	FULLY	UNDERSTAND	ALL	OF	THE	ABOVE	INFORMATION.		
	
	

Drivers	Signature:	_______________________________																																													Date:	_________________________	
	
Witness	Signature:	_______________________________						PRINTED	Name	of	Witness:	_______________________	
	
New	London–Waterford	Speedbowl	|	1080	Hartford	Turnpike,	Waterford,	CT	06385	|	P:	860.442.7223	|	F:	860.437.1939	

Email:	Info@SpeedbowlCT.com	

		

	
	 2018 

Driver	Information	
Note:	Purse	checks	will	be	issued	to	the	car	owner	

	

Driver	Name:	___________________________________________________________________________________	
	
Driver	Address:	_________________________________________________________________________________	
	

City:	_______________________________________________			State:	___________		Zip:	_____________________	
	

Cell#:______________________________				Other#:____________________________	
	

Email	Address:	___________________________________________________			(primary	communication	will	be	email	in	2018)	
	

Health	Ins.	Company:	_____________________________________																					Policy	#:	______________________________	
	
Social	Security	or	FID	#:	__________________________________																					Date	of	Birth:	___________________________	
	
2018	Division(s):	__________________________________________				NASCAR	License	Number:	_______________________		
		

OFFICE	USE	ONLY:		
Date	Received:				_____	/_____	/_____	
Last	Name:		______________________	
Division(s):	_______________________	
Database	Entry:	_____	/_____	/______	


