
Wyoming Auto Racing Club/ Big Country Speedway 
PO Box 15623, Cheyenne, WY 82003 

2015 Demo Derby Registration 
$50.00 Registration Fee 

 

Drivers Name__________________________________________________ 

Address________________________________ City _____________ State______________ Zip________ 

Date of Birth ____________________ SSN___________________ Car Number_________________ 

Driver License # __________________ State_________________  EXP Date___________________ 

Home Phone Number____________________ Cell Phone Number__________________ 

 

Owner _____________________________________ SSN_____________________________ 

Address__________________________________ City________________ State_________ Zip_______ 

Home Phone_______________________  Cell Phone______________________ 

  

I do agree, by singing this WARC/BCS Vehicle Registration form that I will abide by all the rules and regulations set forth by WARC/BCS including but not limited to the 

following: 

1. I have, or will have, familiarized myself with all the BCS/WARC rules and regulations, including car specification and safety rules, and I specifically agree to 

abide by all the BCS/WARC rules. 

2. I agree that I shall be the sole spokesperson for myself, the car owner, and the crew in all matters pertaining to compliance with the rules and regulations 

and I agree and understand that I am responsible for the conduct of my crew. 

3. I agree and understand that by submitting my race car for various technical and safety inspections, I certify that the race car meets all the rules and 

regulations for participation in BCS/WARC events, and I understand that the burden of proof will rest upon me to show that I am in compliance with all 

BCS/WARC rules and regulations, and I understand violation of various rules can result in a fine, suspension and loss of all track points.  

4. I agree that all decisions of BCS/WARC race officials, or track officials, regarding the interpretation and application of the BCS/WARC rules, and the scoring 

of positions, shall be non-litigable. I further covenant and agree that I will not initiate any type of legal action against WARC, or a WARC promoter, to 

challenge such decision, to seek any monetary damages, to seek injunctive relief or to seek any other kind of legal remedy. I understand that if I pursue 

any such legal action, which violates this provision, then I expressly agree to reimburse WARC or the WARC promoter, for all of its attorney’s fees and cost 

in defending against such legal action  

5. I also agree to release all advertising and promotional right s to my name, car and likeness to BCS/WARC and its sponsors 

6. I understand that all awards and money earned will be paid to the driver. 

7. I certify that at the time of signing this application, I am in fact sixteen (16) years of age. 

8. I understand that WARC insurance coverage is secondary insurance, with a 500.00 deductible  

 

 

Competitor’s Signature ____________________________________________   Date _______________ 

Submit form via email at bigcountryspeedwaywy@gmail.com 

Or mail to PO Box 15623, Cheyenne, WY 82003 

 

NOTE: ALL CHECKS AND 1099 FORMS WILL BE MADE OUT TO THE DRIVER ONLY!  

 

 

 

mailto:bigcountryspeedwaywy@gmail.com


 

Driver Information Sheet  

This information will be used by the Track Announcer and Online Driver Profiles 

 

Car #___________ 

Class ___________________________________ 

Driver Name _____________________________ 

Nick Name if desired _______________________ 

Tell us your racing history and/or any fun facts you would like the fans to know 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Your Sponsors- Biggest to Smallest- as well as any additional info on them you would like the announcer to use. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

  



Wyoming Auto Racing Club 

PO Box 15623 

Cheyenne, WY 82003 

307-514-4248 

One Time Credit Card Payment Authorization Form 

 

Sign and complete this form to authorize Wyoming Auto Racing Club to make a one time debit to your 

credit card listed below.   

By signing this form you give us permission to debit your account for the amount indicated on or after the 

indicated date.  This is permission for a single transaction only, and does not provide authorization for any 

additional unrelated debits or credits to your account. 

Please complete the information below: 

I ____________________________ authorize Wyoming Auto Racing Club to charge my credit card                          

                    (full name) 

 

account indicated below for _____________  on or after ___________________.  This payment is for 

                                                        (amount)                                               (date) 

_____________________________________. 

               (description of goods/services) 

                             

 

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________   Email ________________________  

      Account Type:   Visa           MasterCard          AMEX       Discover            

 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

 

SIGNATURE         DATE       

 

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment 

authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. I certify that I am an 

authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the 

terms indicated in this form. 


