


THIS INFORMATION PACKET MUST BE FILLED OUT
COMPLETELY BY EVERY COMPETITOR IN EVERY DIVISION.

Each section should be filled out completely.  If you do not have information to fill
in a blank (ex. You don’t have an email address, etc.), please enter “none” in the
appropriate blank so we know this section was not missed.  Also no forms will be
accepted that have “same as last year” marked in any section.  Each section,
even if there is no change from the previous seasons, must be filled out
completely.  You will be asked for your division, car #, and name on each page.
This is so when the pages are separated for different uses the information on
each individual page is linked back to the correct driver.  Also, please note that if
your winnings will be paid to someone other than yourself (parent, car owner,
etc.) you are still required to complete the tax information including their full
name, social security or federal tax ID number, and mailing address before that
packet will be considered complete.  It is your responsibility as a competitor at
MMS to provide us with this information.  

Also, be sure you fill out the form LEGIBLY.  

If you are filling out this packet pre-season we ask that you return it to us as
quickly as possible.

FAX COMPLETED PACKET TO:
(540) 731-4756

-OR-

MAIL COMPLETED PACKET TO:
MOTOR MILE SPEEDWAY
ATTN:  LYNN ALDERMAN

6749 LEE HIGHWAY
RADFORD, VA  24141

540 639-1700



DRIVER/CAR TECH SHEET

DIVISION:  _____________________________     CAR/TRUCK#:______________________________
(Drivers, who compete in more than one division, must fill out a separate packet
for each division.)

ARE YOU COMPETING FOR 2010 ROOKIE OF THE YEAR IN THIS DIVISION? _______

     DRIVER NAME:  __________________________________________________________________

 
    NASCAR LICENSE NUMBER:  ______________________________________________________

     CREW CHIEF:  _____________________________  SPOTTER:  ___________________________

     CAR OWNER:  ______________________________________________________________________

CAR MAKE:  ____________________  MODEL:  ___________________  YEAR:  ________________

CAR COLORS:  _________________________________________________________________________

TRANSPONDER#:  _____________________________ 
                                     This is important - Please furnish if you own yours

IN CASE OF EMERGENCY PLEASE CONTACT:  _______________________________________

RELATIONSHIP TO DRIVER:  __________________________________________________________

PRIMARY PHONE:  (______)______________  SECONDARY PHONE: (______)______________



GENERAL DRIVER INFORMATION

DIVISION:  _____________________________     CAR/TRUCK#:______________________________
(Drivers, who compete in more than one division, must fill out a separate packet
for each division.)

FULL LEGAL NAME:  ___________________________________________________________________

PREFERRED NAME:  ___________________________________________________________________

DATE OF BIRTH:  _____/_____/_____  AGE:  __________  SSN:  _________-_________-_________

MAILING ADDRESS:  ___________________________________________________________________

CITY:  ______________________________    STATE:  _____________    ZIP:  ___________________

HOME PHONE:  (______)___________________      CELL PHONE:  (______)__________________

WORK PHONE:  (______)__________________    EMAIL ADDRESS:  ________________________

TYPE OF EMPLOYMENT:  _________________   EMPLOYER NAME:  _____________________

EMERGENCY CONTACT:  ________________________  PHONE:  (______)__________________

MEDICAL HISTORY

PLEASE LIST ANY KNOWN ALLERGIES:  _____________________________________________

WHAT MEDICATIONS DO YOU TAKE REGULARY:  ___________________________________

PLEASE INFORM US OF ANY MEDICAL CONDITION OR HISTORY THAT MAY HELP
MEDICAL STAFF THAT TREATS YOU IN CASE OF ILLNESS OR INJURY:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



DRIVER PROFILE INFORMATION

PLEASE BE ADVISED THAT THE FOLLOWING INFORMATION WILL BE USED TO
CREATE YOUR DRIVER PROFILE ON THE TRACK WEBSITE AND BY THE TRACK
ANNOUNCER ON RACE DAY.

DIVISION:  _____________________________     CAR/TRUCK#:______________________________
(Drivers, who compete in more than one division, must fill out a separate packet
for each division.)

DRIVER NAME:  ___________________________________

PRIMARY SPONSOR:  __________________________________________________________________

SENCONDARY SPONSOR(S):  _________________________________________________________

The sponsorship area of the driver profile has a limited number of characters, so
please list them in the order you want them to appear, use any applicable
abbreviations, and make sure they are spelled correctly.  We will list as many as
the space allows.

DRIVER WEBSITE:  ____________________________________________________________________

HOW MANY YEARS HAVE YOU BEEN RACING?  _______________

WHAT OTHER DIVISIONS HAVE YOU COMPETED IN?  ______________

TRACK QUESTIONNAIRE

DIVISION:  _____________________________     CAR/TRUCK#:______________________________
(Drivers, who compete in more than one division, must fill out a separate packet
for each division.)

DRIVER NAME:  ________________________________________________________________________
\Are you willing to participate in pre-race autograph sessions?
_____________________
Are you willing to participate in public appearances on behalf of your team and
MMS at other locations?  (Schools, shows, etc.)_________?  With your car?  _________
Are you willing to be contacted by the media for interviews?  ______________________

        



Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 2 of 4
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄2") � 279 mm (11")
PERFORATE: (NONE)

Form W-9 (Rev. 11-2005) Page 2

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Specific Instructions
Name

Exempt From Backup Withholding

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN,

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details),

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester,

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

Also see Special rules regarding partnerships on page 1.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

● The U.S. grantor or other owner of a grantor trust and not
the trust, and

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.



          


