
Columbus 151 Speedway
2009 Drivers Payoff Information Sheets

To receive 10 free pts towards drivers points, have this form filled out COMPLETELY by May 1, 
2009 and mail, e-mail, fax, or bring to the track.  ALL information must be filled out to receive the 10 
points.  You will not receive the points even if you simply omit an item as simply as you Social 
Security Number or Zip code. 

PLEASE PRINT

Name ____________________________________ Social Security Number ____________________

Address ____________________________________________________________________________
       CITY                                         STATE     ZIP CODE

Day Phone  (        ) _______________________  Evening Phone  (           )  ______________________

Cell   (          )   ________________________________     E-mail  ______________________________

Emergency Contact Person _____________________________  phone number ___________________

Complete Information IF different then above:

1099 Earnings to : ___________________________________   SSN or FEIN ____________________

Address  ____________________________________________________________________________

City _______________________________   State ____________     Zip _________________________

Any penalty assessed against the car, driver, crew, car owner or anyone else associated with the car 
will be deducted from that drivers check.  Only Two individuals listed below will be authorized to 
pick up payoff.  Must be a minimum of 16 years old.

Name (please print)  _______________________________ Signature _________________________

Name (please print)  _______________________________ Signature _________________________

The above information will be used for tax purposes and mailings.  It is your responsibility to inform 
us of any change.  This form must be filled out completely or you will not receive payoff.  
Furthermore Columbus 151 reserves the right to use your name and or car number image in our 
advertising of the racetrack.

Mail to :    703Ruskin Street,  Madison, WI  53704     Fax 608-241-7192  e-mail joker@merr.com

Car # ___________ Division:   Late Model    Street Stock    Hobby Stock   Bandit    Backup

Race car information:    Year ____________       Make/Model _______________________

Engine _____________________           Chassis ____________________________________

Color of Car ______________________     Color of Number __________________________



PLEASE PRINT

Driver’s Name ______________________________  Age _________________

Marital Status ______________________________ 

Names of Children  _______________________________________________________

Number of Years of Racing Experience _______________________________________

Sponsors:   PLEASE PRINT:

Racing Career Highlights

Hobbies and Other Interests:


