
Stuart International Speedway 
Number Registration & Contract 2016 

Please mail to: 
Chuck Vanderheiden 

PO Box 92 
Dexter, IA  50070 

**Car Numbers are first come first serve** 

**Please Print Clearly** 
 

Driver/Car Owner _____ Driver only _____ Owner only ____ 
(If driver only is checked, owner must fill out registration also) 

Driver/Owner First Name________________ M.I._________ 

Last Name_______________________________________ 

Address_________________________________________ 

City________________________________ State________ 

Zip______________ Home Phone____________________ 

Cell Phone_______________________________________ 

Email Address____________________________________ 

Social Security #__________-_________-______________ 

Drivers Health Insurance Co_________________________ 

Check One: Individual Plan________ Group Plan________ 

Class_____________________________ Rookie: Yes / No 

Car Number___________ 2nd Number Choice__________ 

Signature_______________________ Date____________ 


