
     Official Entry Form 

 141 Speedway 

 June 14th, 2008 
 

 Address: 12812 County Road R, Maribel, WI  54227 
 Track Phone:  920-863-3377     Tech Phone: 815-871-2658 

EVENT AND RACE PROTOCOL 

 Pit Gate Opens .......................................2:00 PM 
 Practice ..................................................3:30 PM 
 Qualifying ..............................................5:00 PM 
 Mandatory Driver’s Meeting ..................6:30 PM 
 Race (50 Laps) .......................................7:00 PM 
Qualifying: 

• Qualifying order will be numerical with first qualifier being #72 of John Wood. 
• Qualifying will be 2 laps at 5:00 PM, If you miss qualifying, you will start at the back of all events. 
• All trucks need to pull to tech area after qualifying. 

Feature Line-up: 
• The starting grid will be determined on an inversion of 10, with official’s discretion to modify if necessary. 

Race Procedures:  
• Restarts will be double file, lapped trucks to the inside. 
• Restarts with less than 5 laps will be single file, lapped trucks fall to rear of field. 
• A “Lucky Dog” will be awarded during a yellow flag to the first vehicle lap(s) down 

o Provided that individual was not the cause for that caution. 
• Green/White/Checkers will be utilized if a yellow is displayed prior to the last lap. 
• A caution on the last lap will result in the Yellow/Checkers being displayed. 
• A rookie patch will be displayed on the rear bumper of all rookie competitors,  

o The patch will be distributed by USST. 
Rules: 

• All race tires will be scanned for location and sale dates. 
• Every truck will be pre-race inspected for safety and condition. 
• Top 3 go to tech shack after every race. 

Purse: 
• $700 1st, $500 2nd and $300 3rd 
• $125.00 to start per truck. 
• Top 3 get trophies.  
• Fast Qualifier Trophy Presented by All Competition Equipment Sales, Rockford, IL.  

Call if you have questions. Officials' decisions are final.  
 

Early registration is $30.00, Race Day Registration is $40.00. 

MAIL ENTRY AND CHECK TO: 2602 17th Street, Rockford, Illinois 61109 
 
Driver’s Name:  ___________________________________________ Truck Number ________________  

Social Security Number  _____ - ___ - ________  Home Track __________________________________  

Street/ PO Box  _______________________________________________________________________  

City  _______________________________  State  ____________  ZIP  _________________________  

Phone (Day) ______________________  Evening  ______________   Cell  _______________________  

Truck Make/Model ________________________   Paint scheme  ________________________________  

Sponsors:  ___________________________________________________________________________  

____________________________________________________________________________________  

Racing Accomplishments:  _______________________________________________________________  


