
 
 

United States Super Trucks Series  
Registration Form & Emergency Contact 

 
 
 
 

DRIVERS PERSONAL INFORMATION 
PLEASE PRINT 

 
Drivers Full Name____________________________________ Date of Birth ___________________ 
 
Address__________________________________________________________________________ 
 
City ________________________________________State _______________ Zip ______________ 
 
Mailing address: City __________________________ State _______________ Zip ______________ 
(if different) 

Home phone _______________________ Work  ____________________Cell__________________ 
 
E-mail Address ___________________________________ 
 
Spouse’s name____________________________________________________________________            
 
Children’s name(s) _________________________________________________________________            
 

 
 

EMERGENCY CONTACT 
 
In case of emergency, notify Mr./Mrs./Ms  
 
Full Name _______________________________________________________________________ 
 
Address_________________________________________________________________________ 
 
City _________________________________________ State _______________ Zip ____________ 
 
Mailing address City ____________________________  State _______________ Zip ___________ 
 
Home phone _______________________ Work ____________________Cell _________________ 
 
E-mail Address ___________________________________ 
 



 
 
 

MEDICAL INFORMATION 
 
Any handicaps, disabilities, or medical conditions pertinent to racing? YES  NO 
 
If YES, please describe (attach additional sheets if necessary) _____________________________ 
 
_______________________________________________________________________________ 
 
Do you have any allergies? List: _____________________________________________________  

 
Do you carry an Epi Pen or an inhaler? _________________  Blood Type: _______________ 
 
Are you taking any medications ? List: ________________________________________________  

 
List medical conditions or injuries: ___________________________________________________ 
 
Insurance Provider:_________________________________ 
 
 
 

RACING INFORMATION (REQUIRED for Competition) 
 
Truck #_______________Body style _____________________Chassis Make_________________ 
 
Radio 
Frequencies_____________________________________________________________________ 
 
Make checks payable to____________________________________________________________ 
 
Tax ID/SSN _____________________________________________________________________ 
 
 
Additional Comments, Notes ________________________________________________________ 
 
_______________________________________________________________________________ 
 



AGREEMENT 
 
CONTRACT – I hereby certify that I am an independent contractor, assuming all responsibility for 
monies received as a result of activities with United States Super Trucks Series North Series, LLC, 
including, but not limited to income taxes, FICA, workers’ compensation, and withholdings. I am not 
an employee, servant, or agent of the United States Super Trucks North Series, LLC. 
 
CONSIDERATION AND COMPLIANCE – In consideration of acceptance by the United States Super 
Truck North Series, LLC of this application and payment of membership fees, the undersigned agrees 
to abide by all regulations of the United States Super Trucks North Series, LLC as to conduct and 
mechanical specifications, as published in the most current rulebook and thereafter modified. 
Undersigned further recognizes his or her obligation to the public and the United States Super Trucks 
North Series, LLC and agrees to compete in all events for which he or she may be qualified. 
 
BREACH AND DAMAGE – In the event the undersigned breaches this agreement, he or she shall be 
liable for actual and liquidated damages sustained by the United States Super Trucks North Series, 
LLC as a direct result of such breach. 
 
ADVERTISING RELEASE – The undersigned consents to the use of his or her name and/or pictures 
and other visual representations of him or herself and his or her truck for publicity, advertising, and 
endorsements, both before and after events, and relinquishes any rights to photos taken in connection 
with events, and consents to publication or sale of such photos or likenesses by the United States 
Super Trucks North Series, LLC. 
 
DRUG AND ALCOHOL TESTING – The United States Super Trucks North Series, LLC enforces a 
“no tolerance” policy with regards to chemical substances at host tracks on days of the sanctioned 
events. The United States Super Trucks North Series, LLC reserves the right, at its sole discretion, to 
demand drug and alcohol testing on any competitor, crew member, or affiliate member of the Series. 
Costs of such testing shall be reimbursed by the individual(s) tested. 
 
ARBITRATION – Any dispute, controversy, or claim involving the undersigned, whether or not relating 
to this agreement or beach of same, shall be settled in accordance with the existing and/or amended 
rules and regulations of the United States Super Trucks North Series, LLC and the undersigned 
agrees to accept the decisions rendered by such process. 
 
BY MY SIGNATURE BELOW, I CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THIS 
AGREEMENT. I AGREE TO ABIDE BY ALL TERMS OF THIS AGREEMENT AND THE 
REQUIREMENTS OF THE RULES OF THE UNITED STATES SUPER TRUCKS NORTH SERIES, 
LLC. 
 
Date _____________Legal Signature ____________________________________ 
 
Witness/Parent name (print) ___________________________________________ 
 
Witness/Parent signature ______________________________________________ 
 
If applicant is under 18 years of age, a parent release/signature must be present on 
this application. 


