
Owosso Speedway (track address)
7204 W. M-21
Ovid, MI 48866
Owosso Speedway (mail address)
P.O. Box 178
New Lothrop, MI 48460

FOR TECH QUESTIONS EMAIL:
TECH@OWOSSOSPEEDWAY.COM

2024 REGISTRATION FORM DATE ______/______/2024

REGISTRATION FORMS MUST BE COMPLETED LEGIBLY AND TURNED IN BEFORE COMPETING OR ENTERING THE PIT AREA. A REGISTRATION
FORM MUST BE COMPLETED FOR EACH DIVISION YOU RACE IN. (I.E MODIFIED, STREET STOCK, SPORT COMPACT, LATE MODEL SPORTSMAN,
AMERICAN TRUCKS, PURE STOCKS)
__________________________________________________________________________________________________________________
I HAVE FILLED OUT AN ANNUAL REGISTRATION FORM IN THE MYRACEPASS.COM APP, I HAVE DELETED ANY OLD PROFILES WITH OLD
ADDRESSES IN MYRACEPASS. MULTIPLE PROFILES DURING THE SEASON CAN CAUSE SIGN IN ERRORS THAT MAKE THE POINTS LOGGED TO
YOUR OWOSSO SPEEDWAY POINTS TABULATION INCORRECT. I have read and understand the Owosso Speedway Rule Book for
2024. I UNDERSTAND I WILL BE AUDIO AND VIDEO TAPED AT OWOSSO SPEEDWAY AND GIVE MY FULL CONSENT. I
am responsible for out of date Myracepass profiles.
SIGNATURE ________________________________________________________ DATE______/_______/2024

SPORT COMPACT ▢ AMERICAN TRUCKS ▢ PURE STOCKS ▢ STREET STOCK ▢ MODIFIED ▢ SPORTSMAN ▢

MINI WEDGE ⃞⃞ SUPER LATE MODEL ⃞ DWARF ⃞ DESTRUCTION ⃞

Are you a rookie in this class? ___________

Transponder Number (If Owned): _________________ Email address: ________________________________

CAR OWNER INFORMATION: According to W-9 DRIVER INFORMATION

NAME:_______________________________________________________ NAME:______________________________DATE OF BIRTH___/___/______

ADDRESS:____________________________________________________ ADDRESS:____________________________________________________

CITY:_________________________________________________________ CITY:_________________________________________________________

STATE:_______________ZIP_____________________________________ STATE:_______________ZIP_____________________________________

PHONE: (____) ____-___________________________________________ PHONE: (____) ____-___________________________________________

Car information:

Car number: ____________

EMERGENCY CONTACT INFO NAME:_____________________________PHONE:(___)_____-__________
I HAVE READ AND UNDERSTAND THE OWOSSO SPEEDWAY 2024 RULE BOOK 🔲

I GIVE MY CONSENT FOR AUDIO & VIDEO RECORDING 🔲
I HAVE COMPLETED DRIVER AND CAR OWNER TAX INFORMATION (W9) 🔲

mailto:TECH@OWOSSOSPEEDWAY.COM
https://play.google.com/store/apps/details?id=com.myracepass.myracepass&hl=en_US&gl=US



