
Mail Check to: 
36 Old Bedford Rd 
Bedford NH  03110 

Annie (603) 472-3651 

Granite State Mini-Sprint Racing Club, Inc. 
2009 Membership Form 

CLASS:         DATE:  ____________________ 
   
  500CC _____ 
  600CC _____ 
 
CAR NUMBER; (MAX 2 DIGITS)  1) __________ 2)  __________ 3)  __________ 
 
NAME:  _________________________________________________ DATE OF BIRTH:  __________________ 
 
ADDRESS:  ____________________________________________________________________________________
  (Street)     (City & State)    (Zip Code) 
 
PHONE:  ______________________________  ______________________________ 
 
EMAIL ADDRESS:  __________________________________________ FAX:  _____________________________ 
 
DRIVERS LICENSE NO: ______________________________ STATE __________ 
 
NAME OF LOCAL NEWSPAPER:  ________________________________________________________________ 
 
MEMBERSHIP STATUS: DRIVER/OWNER VOTING  $40.00 __________ 
 (One Race Only)  TEMPORARY NON-VOTING $10.00 __________ 
    ADDITIONAL CLASS   $  5.00 __________ 

 
Please make check payable to:  Granite State Mini-Sprint Racing Club, Inc. 

 
PREVIOUS EXPERIENCE:  
_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 
SPONSORS:   
_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 
To be eligible to register a car and to participate in sanctioned racing events, every driver must be a paid up member 
of the Granite State Mini-Sprint Racing Club, Inc. and agree to abide by all the rules, regulations and policies of this 
club and it’s board of directors. 
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EMERGENCY INFORMATION: 
 

WHO TO CALL-NAME:  ______________________________ PHONE:  _______________________________ 
 

BLOOD TYPE:  __________ MED INS CO & NO:  _______________________________ 
 

DRUG ALLERGIES:  __________________________________________________________________________ 
 

OTHER ALLERGIES:  _________________________________________________________________________ 
 

MEDICATIONS YOU ARE NOW TAKING:  _______________________________________________________ 
 
ANSWER YES OR NO 
DO YOU HAVE A PROBLEM WITH YOUR LUNGS?  __________ WHAT?  ____________________ 
 

DO YOU HAVE A HEART PROBLEM?  __________ WHAT?  ____________________ 
 

DO YOU HAVE A PROBLEM WITH HIGH BLOOD PRESSURE?  __________ ULCERS?  __________ 
 

ARE YOU DIABETIC?  __________  IF SO, ARE YOU INSULIN DEPENDENT? _________________________ 
 
DO YOU HAVE KIDNEY DISEASE?  __________  IF SO, WHAT TREATMENT ARE YOU ON? ___________ 
_____________________________________________________________________________________________ 
 
DO YOU HAVE EPILEPSY?  __________  IF SO, WHAT TREATMENT ARE YOU ON? __________________ 
_____________________________________________________________________________________________ 
 

DO YOU WEAR CONTACT LENSES OR GLASSES?  __________ IF SO WHICH?  __________ 
 

RELEASE FROM AND WAIVER OF LIABLITY 
 

The undersigned owner and/or driver and/or guardian (for someone over 14 years of age and under eighteen years of 
age), by signing this application and paying the required fees, does not agree to assume all responsibility and  
liability for all acts or activities of said owner, driver, assistants and crew and for any and all damage or injury that 
may be caused by any or all of them or by his/her car or other property or possessions.  The said driver or owner 
does hereby release the Granite State Mini-Spring Racing Club, Inc. and any other organization sponsoring or  
assisting in promoting or conducting a race sanctioned by the said association together with their successors,  
officers, agents etc.  attending said races, for any and all liability, claims or suits whatsoever which the owner or 
driver may have or may accrue in his favor against them or any or either of them in any way growing out of or  
resulting from said race or any part thereof, or in connection with any equipment or whether arising while in  
preparation or practices previous to the race etc., said owner or driver agrees that no other agreement whether oral or 
written shall in any way effect this release and waiver of liability and do certify that all statements are true and agree 
to abide by all rules of the Granite State Mini-Sprint Racing Club, Inc. and that the decision of the officials are final. 
 

I have read and understand this release and waiver of liability and agree to abide by all of the above. 
 

SIGNED:  _______________________________ DATE:  ____________________ 
                   GUARDIAN (OF MINOR) AND/OR PARENT 
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NAME:  ________________________________________________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________________________________________________ 
 
PHONE:  ________________________________________________________________________________________________________ 


