$30 REGISTRATION

$100 PIT PAD

REGISTRATION

Make checks payable to: Loose Dirt LLC
Venmo: @Dale-Johnson-326

DRIVERS NAME:

as it appears on IMCA license

CLASS: CAR #: IMCA License #:

TRANSPONDER RENTALS MUST BE RETURNED BEFORE PAY IS ISSUED!

WE PAY BY CHECK AT THE END OF EVERY NIGHT

DRIVER ONLY TO PICK UP PAY - MUST SHOW IMCA LICENSE
Drivers are responsible for the actions of ALL pit crew, family members and fans.

NAME: PHONE:

ADDRESS: TEXT?: YES NO

CITY: STATE: ZIP:

EMAIL:

EMERGENCY CONTACT NAME: PHONE:
Form w-g Request for Taxpayer Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.

Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Mame of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW for instructions and the latest information.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for faderal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership I:| Trust/estate pag )

[ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) .. Exempt payee code (if any)

% Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

_“E: [] Other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . B .

(Appfies to accounts maintained
outside the United Stafes.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

6 City, state, and ZIF code

7 List account numberis) here (optional)

IEELIN  Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer idenfification numper (EIN). If you do not have a number, see How fo get a
TIN, later.

Social security number

identification number ]

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

TERMS OF AGREEMENT:

CONTRACT: | am an independent contractor assuming all responsibility for money received as a result of my participation including but not limited to

I am not an employee or agent of Loose Dirt LLC dba US 30 Speedway.

BENEFITS: | agree that myself, heirs and assigns will be entitled only to the benefit of the Competitor Participant Accident Policy procured by the speedway for accidental injuries or death which are the result of external, violent and
visible means sustained in speedway participation. The forgoing shall continue the limit of liability of the speedway/raceway for such injuries occurring to me in any speedway events | unconditionally release and indemnify the
speedway regardless of the cause and nature of the injury or death. | understand that | must obtain personal medical insurance in order to compete in any of US 30 Speedway’s events.

COMPLIANCE: The undersigned agrees to abide by all rules and regulations of the speedway/raceway now or hereinafter promulgated. In consideration of the acceptance by the speedway of this agreement, the undersigned
recognizes his/her obligation to the public and the speedway, which posts the price money and conducts the vent and agrees to compete in all events when qualified if humanly possible.

BREACH & DAMAGE: In the event the undersigned breaches this agreement, he/she shall be liable for actual and liquidated damages sustained by the speedway.

OWNERSHIP: As owner of a registered racecar, | certify | own the competition vehicle free and clear from liens and will deliver said vehicle of any part thereof if claimed pursuant to the rules.

ADVERTISING RELEASES: The undersigned consents to the use of his/her name, pictures/videos, of her or himself and racecar for publicity, advertising and endorsements both before and after the events, and relinquishes any rights
to all photos/videos taken in connection with events and consents to the publication sale of such photos/videos ad the speedway/raceway desires. Consents to the publication sale of such photos/videos as the speedway/raceway
desires.

ARBITRATION: Any controversy or claim arising out of or relation to this agreementincluding any alleged breach shall be settled in accordance with the rules of the speedway/raceway. The undersigned agrees the decision as final
without appeal.

| HAVE READ AND FULLY UNDERSTAND THE AGREEMENT. | AGREE TO ABIDE BY ALL TERMS OF THIS AGREEMENT AND THE RULES OF US 30 SPEEDWAY.
PLEASE SIGN HERE! YOUR SIGNATURE CONSTITUTES YOU AGREE TO THE TERMS OF THE AGREEMENT.

DRIVER’S SIGNATURE OWNER’S SIGNATURE



