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2017 NUMBER REGISTRATION FORM 

 
COMPLETE ALL LINES ON THIS FORM, DO NOT WRITE “SAME” ON ANY LINE 
 

ALL CAR NUMBERS ARE OWNED BY THE CAR OWNER 

 

THE LISTED CAR OWNER HOLDS THE RIGHTS TO AN ASSIGNED NUMBER 

 

PLEASE SEE FORM REGULATIONS ON PAGE 2 
 

CAR OWNER INFORMATION 

 
CAR OWNER: _____________________________________________________  

 

STREET: ____________________________________________________________________________ 

 

CITY: __________________________________________ STATE: _____________ ZIP: ___________ 

 

CAR OWNER TELEPHONE #: 

 

DAY (______) __________________ NIGHT (_____) _________________ CELL (_____) __________ 

 

TRANSPONDER # (IF YOU OWN THE TRANSPONDER): ________________________ 

 

CAR OWNER E-MAIL ADDRESS: ___________________________________________________ 

 

CHASSIS BUILDER: __________________________ ENGINE TYPE: _____________________ 

 

MAIN SPONSOR: ______________________________________________ 

 

SECONDARY SPONSOR: _______________________________________ 

 

CAR NUMBER REQUESTED: _______________________ 
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DRIVER INFORMATION 
 

DRIVER LEGAL NAME: _______________________________________________  

 

RACING NAME (If Different): ___________________________________________________________ 

 

STREET: _____________________________________________________________________ 

 

CITY: ______________________________________ STATE: ________________ ZIP: ____________ 

 

DRIVER E-MAIL ADDRESS: __________________________________________________________ 

 

DRIVER TELEPHONE #: 

 

DAY (______) ________________ NIGHT (_____) ________________ CELL (_____) _____________ 
_ 

 
IF A DRIVER WISHES TO BE CONSIDERED FOR ROOKIE POINTS, PLEASE CHECK HERE [ ]  

 
SIGNED _______________________________ TITLE __________________DATE _____/______/______ 
 
If any of the above information changes during the 2017 season, please notify the track & series ASAP. 

. 

All Competitors must complete this entire form prior to racing. No numbers will be assigned and you will not be 

allowed to compete until this form is completed and returned. 

 

REGISTRATION FORM REGULATIONS 

 
1. All competitors must complete this form for the 2017 race season. 

2. No duplicate numbers will be permitted at any time in the series as requested by the track. 

3. A maximum of two (2) digits or combination of digits and letter or just letters will be permitted. 

4. Letters may be run with numbers or letters may be used on their own. 

5. You must complete and return this Registration Form to Bear Ridge Speedway by March 1, 2017.  

6. Please complete all lines on this form, DO NOT WRITE SAME on any line. 

7. While the team owner listed on this form owns the rights to the number, the track and USAC DMA Series 

reserves the rights to assign a different number from the one requested if that requested number is a duplicate to 

another team. 

8. In the case of a duplicate number issue, the postmark on the form will determine who gets the requested number. 

The track and series will then contact the party requesting the duplicate number and notify them of the duplicate 

number issue. The track and series will then request another number from the car owner. 

9. Any change or transfer of car number(s) must be approved by the track and USAC DMA Series and accompanied 

by a newly completed form. 

10. The size of the car number and placement is outlined in the USAC DMA Series Rules. 

11. The person completing this form must sign and date it where noted. 

12. One form per number request. If more than one number is required then a new form needs to be completed and 

submitted to the track.  

All completed forms must be postmarked by March 1, 2017 and mailed to the following address: 

Bear Ridge Speedway 

P.O. Box 273 

Bradford, VT 05033 

  


