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Huarter Midget Recing

20:12 MEMBERSHIP APPLIGATION

APPLICANT INFORMATION

Name:
Address:
City: State: ZIP Code:
Phone: Cell:
Email:
Member Type (includes dirt track): Application Type: Publish Contact Info on Club
Primary $100 Associate $150 New Renewal Roster?
Yes No
SPOUSE INFORMATION IF JOINT MEMBERSHIP

Name:

DRIVER #1
Full Name:
Birth Date: Age: M\F
Rookie? Y N Classes

DRIVER #2
Full Name:
Birth Date: Age: M\F
Rookie? Y N Classes

DRIVER #3
Full Name:
Birth Date: Age: M\F
Rookie? Y N Classes

ALTERNATE HANDLER

Name:
Address:
City: State: ZIP Code:
Phone: Cell:
Email:

SIGNATURES
Signature of applicant: Date:
Printed Name:
Signature of spouse (only if for a joint membership): Date:

Printed Name:

MAILING INFO

Mail to: $100 Primary Membership
NWOQMRA PO Box 124 ‘ Maumee | OH | 43537-0124 $150 Associate Membership
Received: Date:

Please send an email when mailed out that way we know to look out for it in the mail.




