
2015 New Driver Registration   

 

Driver’s Name:________________________________ 

Vehicle #:__________   Vehicle #:______________   Vehicle#:________________ 

 Pro Open (Pro 4/Pro 2) $175   Pro Lite $175   Open V8 $175 

 Ultra 4 $175    MiniLite $175   Full Stock $175 

 Mini Open Truck $175  Mini Stock Truck $175  Pro Buggy $325   

 Desert Buggy $175   Limited Buggy $325   1600 Desert Buggy $175 

 Sr1 UTV $150   RZR UTV $150   Unlimited UTV  $150 

 Prod. 1000 UTV $150  Junior 1 Kart $125    Junior 2 Kart $125 

  Modified Kart $125                                   Beehive Classic $150 (Mar/Jun/Oct)  

 

Street Address:_______________________________ City/State/Zip_______________________ 

Phone:_________________________  Cell:____________________DOB:__________________ 

Email:________________________________________________________________________ 

Emergency Contact:__________________________________ Relationship:________________ 

Contact’s Phone:________________________________________________________________ 

Transponder Number:_____________________________ 

Advertising and Promotion Release: Lucas Oil I-10 Race Promotions, Inc., its duly authorized agent and assigns, is 

hereby granted the right of uses of the applicant’s name, likeness and photographs of the applicant or applicant’s 

vehicle, taken during the event, in any medium or material, for promoting, advertising, recording or reporting any 

Lucas Oil I-10 Race Promotions, Inc. sanctioned event(s), including but not limited to television and radio 

broadcasts, film production, video tape productions, and do hereby relinquish all rights thereto for these purposes.  

Adult Driver’s Signature:________________________________________________ 

I hereby certify that I am the parent/guardian of the aforementioned Driver, a minor under the age of eighteen 

years.  On behalf of my child, I agree to the above Advertising and Promotion Release.   

Parent’s Signature:___________________________________ Parent’s Printed Name:_______________________ 

 

Annual License Fee---$50 (one time) 

Practice ---$50 

Race Entry Fee---______ (multiply x 2 for 2 day events) 

Co-Rider fee---$40 (Open V8, Full Stock, Mini Open, Mini Stock, Desert Buggies only) (multiply x 2 for 2 day events) 

Transponder Rental Fee---$40 (major credit card required as deposit) (multiply x2 for 2 day events)  

             

         

  Make checks payable to I-10 Race Promotions 

                                                                                                      Thank you for supporting Lucas Oil Regional Off Road Series!  

 

FOR OFFICE USE ONLY 

Date Received:_______________________ 

License Fee: $50 Saturday    Sunday Both Days 

Entry Fee:________  Practice:_____________ 

Co-Rider Fee;________ Total Paid:____________ 

Tx Rental:___________ Received by:__________ 



 

 Release of Medical Information 

To any doctor, nurse, EMT, paramedic, ambulance company, air ambulance company, fire department, EMS agency, 

chiropractor, hospital, clinic, health insurer, physical therapist, government agency, insurer, employer or any other person, 

entity, firm, or organization having custody of medical records or medical information pertaining to me, the undersigned 

person.  

I, the undersigned person, give my consent and authorize you to give, disclose and release, without restriction, all of my 

individually identifiable health information and medical records regarding any past, present or future medical or mental health 

condition, to include all information relating to the diagnosis and treatment of mental illness, and drug or alcohol abuse 

separately to the Lucas Oil Regional Off Road Racing Medical Director and/or his/her designee(s). I also consent and authorize 

you to discuss any medical information with the Lucas Oil Off Regional Road Racing Medical Director.  

I, the undersigned person, understand that this information may be used to determine my eligibility to race and for follow-up 

following any significant on-track or other incidents. I also understand that this information may by used by Lucas Oil Regional 

Off Road Racing to give status updates to the media when deemed appropriate.  

You should interpret the terms “medical information” and “medical records” broadly to include records, reports, test reports or 

results, x-rays, lab test results, MRI and CT scans, EKGs, photos, etc.  

Please consider a photostatic copy of this authorization to release records to be as effective and valid as the original signed by 

me.  

This release, and all authority to disclose information pertaining to me, shall expire two years from the date of the signature 

below, unless earlier revoked by me in writing.  

This release authority applies to any information governed by the Health Insurance Portability and Accountability Act of 1996 

(aka HIPAA), 42 USC 132d and 45 CFR 160-164. Specifically this release authority complies with the valid authorization 

requirements of 45 CFR 164.508 ©.  

Dated: _________________ 

Print Name _________________________________________________________________  

Name (Legal Signature) _______________________________________________________  

Address: ___________________________________________________________________ 

Witness (Legal Signature) _____________________________________________________  

Address: ___________________________________________________________________ 

I hereby certify that I am the parent and/or guardian of ________________________________, an infant under the age of 

twenty-one years, and in consideration of value received, the receipt of which is hereby acknowledged, I have read this Release 

and understand that by signing it I am authorizing all of the above and sign it voluntarily and without inducement  

________________________________ _________________________________  

Parent or Guardian Printed Name Parent or Guardian (Legal Signature)  

Address: __________________________________________________________________  



 


