
ALL COMPETITORS 

Blood Type:  Allergies:   

DL# and State: Alt. Spokesperson for car:  

Emergency Contact Name/#:   

Jacket Size:  Glove Size:  Rookie Year: ☐ Yes ☐ No 

FOR URC USE ONLY: Date Fee Paid:  Form of Payment: ☐ Cash ☐ Check / Check #:   

Approved By:  Membership Card #:   

Type of Membership 

☐ Owner/Driver -if same person ($150) ☐ Owner ($100) ☐ Driver ($50) 

☐ Crew ($25) ☐ Temporary – Good for (1) race only ($50) 

Payment to: United Racing Club · P.O. Box 57 · Sassamansville, PA  19472 · contact.unitedracingclub@gmail.com 

United Racing Club 2023 Participation Contract 

With Release of Liability and Indemnity Provisions 

 
I. SECTION ONE: PLEASE PRINT INFORMATION 

 

Car Number: _______________                      Race Payment made to: ☐ Owner ☐ Driver 
 

Owner Information (This is who the checks are made out to.) *REQUIRED FIELDS* 

*Last Name:  *First Name:  MI:   
 

*Address:   
 

*City:  *State:  *Zip:  DOB:   
 

Home #:  Work #:    *Cell #:   

Email:   Best method of contact: ☐ Home ☐ Work ☐ Cell ☐ Email 

*SS# or Federal ID #:     

 
 
 
 
 
 
 
 
 
 

Competitor Information (if different than owner) 

Last Name:  First Name:  MI:   
 

Address:   
 

City:  State:  Zip:  DOB:   
 

Home #:  Work #:   Cell #:   

Email:   Best method of contact: ☐ Home ☐ Work ☐ Cell ☐ Email 

mailto:contact.unitedracingclub@gmail.com


II. SECTION TWO: READ CAREFULLY BEFORE SIGNING 

In consideration of being permitted to join United Racing Club and being permitted to participate in or be a 

spectator at United Racing Club membership events during the 2023 season, I hereby: 
 


