
2018 LEGEND 
REGISTRATION   

 
 
   INEX MEMBER NUMBER                INEX CAR NUMBER                INEX CLASSIFICATION 

 

 

 

 

DRIVER INFORMATION (PLEASE PRINT) 

Name ______________________________________ Age _____ Date of Birth ____/____/____ 

Mailing Address _______________________________________________________________ 

City __________________________________ State ____________ Zip Code _____________ 

Phone Number (_______) _________-___________ 

Email Address ________________________________________________________________ 

 

CAR INFORMATION (PLEASE PRINT) 

Car Owner ___________________________________________________________________ 

Crew Chief ___________________________________________________________________ 

Primary Sponsor ______________________________________________________________ 

Sponsor #2 __________________________________________________________________ 

Sponsor #3 __________________________________________________________________ 

Sponsor #4 __________________________________________________________________ 

 

Signature ____________________________________________  Date _______/_______/2018 


