
 

 

 
 MEMBERSHIP FEE $150 

Car #: _________    Color: _______________________ 

Driver’s Name: ______________________________________________ 

Address: ________________________________ City: ________________________________________ 

State & Zip: ______________________________  Phone #: (_____) _____________________________ 

E-Mail Address: ____________________________________________________________________________ 

Primary Sponsors: __________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

______________________________________________________________ 

Please Indicate Where 1099 Tax Forms Are To Be Sent 

Send to: Driver_______   Owner _______ 

Social Security # __________/____________/_______________ 

Federal ID # ________-______________________ 

• Note: Information provided to NRA Sprint Invaders is for tax purposes. All data must be complete and correct for this 
reason. Incomplete and incorrect information could result in teams having race winnings withheld during the race season 

__________________________________________________________________________________ 

Owner Information If Other Than Driver 

Owner’s Name: _____________________________________________________________________________ 

Address: _____________________________________________      City:_______________________________ 

State & Zip: __________________________________     Phone #: (_____) _______________________ 

E-Mail Address: ____________________________________________________________________________ 

Please Return Completed Forms & Membership Fee to:  
Limaland Motorsports Park 

Stephanie Swallow 
1441 N. Cable Rd 
Lima, OH 45805 


