DATE:

SEND TO: ARCA

PO BOX 380
TEMPERANCE, M| 48182
FAX: 734-847-3137

ATTN: Bobby Thomsen

EMAIL TO: rthomsen@arcaracing.com

ARCA DRIVER INFORMATION & RECORD

BACKGROUND PROFILE

(Please type or print and return this form to the address, fax # or e-mail address listed below)

Series Planning on Competing In:

ARCA MENARDS SERIES

ARCA MENARDS SERIES EAST

ARCA MENARDS SERIES WEST

NAME: (Last)
ADDRESS:
PHONE: (Day)
HOMETOWN:

BIRTHDATE:

MARITAL STATUS: |:| MARRIED |:| SINGLE
At what track would you start competing in the Series you designated above?

Will you be competing with an existing team? no

RACING EXPERIENCE (Most Recent First)

/ yes

AGE:

(First) (Middle)
CITY: STATE:
(Night) (Cell)
E-MAIL: SS#
WT: EYES:
[ ] DIVORCED # OF CHILDREN

HAIR:

AGES:

- Team name

. | TRACK SERIES/ | START | FINISH
YEAR TRACK NAME (CITY/STATE) TRACKTYPE* | o NAME/PHONE #TRACK STEWARD cLass | pos. | Pos.
*TRACK TYPE: (P) = PAVED OVAL; (D) = DIRT OVAL,; (RC) = ROAD COURSE; (0) = OTHER OVER


mailto:rthomsen@arcaracing.com

ACCOMPLISHMENTS: (Most Recent First)

REFERENCES THAT HAVE SEEN YOU RACE

NAME: TELEPHONE:
NAME: TELEPHONE:
NAME: TELEPHONE:
NAME: TELEPHONE:

The undersigned represents and warrants that the information contained in this ARCA Driver Information and Record is accurate
and can be verified by written documentation from independent sources, and such written documentation shall be provided to
ARCA upon request. Submission of inaccurate or false information may result in the termination or rejection of an ARCA license
or application, fine, suspension, or other sanction in ARCA's sole discretion. Further, the receipt of this Driver Information and
Record by ARCA, or issuance of an ARCA license does not constitute approval to compete in ARCA-sanctioned events.
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