
 
         

2025 VEHICLE REGISTRATION FORM 
(SLM, PT, LM, GAM, SS, PS, F8, LEG) 
(Fill Out Completely_-- Type or Print Legibly) 

2025 Rookies must fill out a rookie registration form to be eligible 

Driver’s Legal Name_______________________________________________ Rookie  
Name as Driver Would like Announced        Jacket Size           

Driver Address                    

City_________________ State______ Zip__________ Social Security                                

Phone ______________________E-Mail Address                
 (Please mark one) Driver’s Purse Checks to be paid, 1099 & mailed to: Driver _____ or Car Owner ______  

Car Owner                       
Address                    

City __________________ State ______ Zip _________ SS# or Fed ID#           

Phone      Crew Chief          Jacket Size        

---------------- RACE VEHICLE INFORMATION ---------------- 
 SLM # __________  PT# __________    LM # __________   GAM # __________   
 SS# ____________ PS # __________   F8 # ___________  LEG# ___________      
 
If the above # is not available, other choices are #___________  #___________  #___________ 

Year___________Chassis_______________Model_______________ CID__________________ 

Primary Sponsor: ________________________________________________________________ 

Associate Sponsors: _____________________________________________________________ 
______________________________________________________________________________ 

I hereby state that the above information is true and accurate to the best of my knowledge.  
Any misrepresentation of the above may result in a fine and/or suspension. 

 
Signature______________________________________________________Date_____________ 

(BOTH SIDES OF THIS FORM MUST BE SIGNED) 
 

Vehicle Registration Fee --- $75.00 
Email Questions to info@coloradospeedway.com 

 
Checks to: Colorado National Speedway 

4281 Speedway Boulevard Dacono, Colorado 80514 Phone: 303-828-0116 

PLEASE READ BACK: SIGN AND INITIAL 
 

 
Parking Stall # __________ Transponder # _______________ (CNS USE ONLY) 

 
Amount Pd $ ______________ (Paid on _________ by � Check #_________ � Cash � Credit) 



 
           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

2025 ROOKIE REGISTRATION FORM 
(Fill Out Completely -- Type or Print Legibly) 

 
Driver’s Legal Name_____________________________________________  Jacket Size ______ 

 
 

Cell Phone:                

Alternate Phone:            

E-Mail Address:           

Car Owner:              

Owner’s Phone:           
 

Mark all Divisions in which you have previously competed: 

SLM �    PT �    LM �    GAM �    SS �    PS �    F8 �    LEG �   BD �   OTHER:      

Place your car # in the CNS Racing Division you are registering as a 2025 Rookie  

SLM # __________ PT#_____________ LM#____________    GAM#____________ 

SS#__________ PS # _____________ F8#_____________  LEG#_____________ 

 
   

 

 
 

I hereby state that the above information is true and accurate to the best of my knowledge.  
Any misrepresentation of the above may result in a fine and/or suspension. 

 
 

Signature ____________________________________________ Date ___________________ 
 
 
Parent or Guardian Signature if under 21 ___________________________________________ 

RACING EXPERIENCE / DIVISION/ WHERE COMPLETED/ YEARS RACING 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



 PAGE 2 

I do agree, by signing this Colorado National Speedway registration form, that I will abide by 
all the rules and regulations set forth by Colorado National Speedway, including, but not 
limited to the following: 

1._____I have, or will have, familiarized myself with all the Colorado National Speedway rules and 
regulations, including car specifications and safety rules, and I specifically agree to abide by all the 
Colorado National Speedway 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 Colorado National 
Speedway sanctioned events, and I understand that the burden of proof will rest upon me to show that I 
am in compliance with all of the Colorado National Speedway 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 to appropriately use all required stickers, decals, and patches, and I understand that failure to 
do so will result in loss of points and forfeiture of all money and awards for the event. 

5._____I agree that all decisions of Colorado National Speedway race officials, or track officials, regarding the 
interpretation and application of the Colorado National Speedway Rule Book, and the scoring of 
positions, shall be non-litigatable. I further covenant and agree that I will not initiate any type of legal 
action against Colorado National Speedway, or a Colorado National Speedway promoter, to challenge 
such decisions, to seek 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 Colorado National Speedway for all of its attorney’s fees and costs in 
defending against such legal action. 

6._____I also agree to release all advertising and promotional rights to my name, car and likeness to 
Colorado National Speedway and its sponsors. 

7._____I understand that all points and awards will go to the driver. 
8._____I further understand that there is no express or implied warranty of safety resulting from publication of 

compliance with the Colorado National Speedway rules and that they are intended as a guide for the 
conduct of the sport and are in no way a guarantee against injury or death to participants, spectators, 
or others. 

9._____I have or will have inspected the racing surface on which I am to compete to learn of any defects, 
obstructions, or anything which I feel is unsafe. I submit that I will report any such conditions in writing to 
Colorado National Speedway or a track official. I agree that by entering and competing in a race event 
that I have determined that all conditions to race are satisfactory. If I feel that conditions are not safe 
and/or satisfactory, I know that I should not race. I further acknowledge that I am aware that auto racing 
involves risks and that by competing in an event; I assume these risks with full awareness and 
knowledge. 

10.____I certify that at the time of signing this application, I am in fact at least (14) years of age. 
11.____Pit parking stalls will be rented for the 2025 race season. One per hauler and race vehicle. Renter              

may use parking pass for only parking hauler and race vehicle on race day. Previous parking stalls will 
have first right of refusal.                                    

12 ____I consent and understand that the Management of Colorado National Speedway will randomly test for 
drug and alcohol use at their discretion. 

I hereby state that I have carefully read and understand the above information provided to 
me by Colorado National Speedway. I also agree in signing to comply with this information. 

Signature___________________________________________Date____________ 
(BOTH SIDES OF THIS FORM MUST BE SIGNED) 



COLORADO NATIONAL SPEEDWAY 
4281 Speedway Blvd. • Dacono, Colorado 80514 ● Phone: 303-828-0116 • Fax: 303-828-2403  

www.coloradospeedway.com 
 

   

 

ON-TRACK RELEASE WAIVER OF LIABILITY FOR MINOR PARTICIPANTS 
ATTENTION: ALL DRIVERS 18 YEARS OLD & YOUNGER MUST COMPLETE THIS FORM PRIOR TO PARTICIPATING 

 
PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABILITY AND WAIVER  

OF CERTAIN LEGAL RIGHTS AND ASSUMPTION OF THE RISKS AGREEMENT 
 

In consideration for the privilege of participation in the Colorado National Speedway Activities, Events, and any affiliated event(s) operated by 
Colorado National Speedway at or around 4281 Speedway Blvd. in Dacono, Colorado (hereinafter, “CNS”), including but not limited to driving, racing, 
learning, practicing, competing, maintaining vehicles, observing or spectating, or for any other purpose not specifically identified herein, (collectively 
herein, the “Events”), on behalf of the Minor Child and his/her legal representatives, agents,  assigns, and heirs (herein, the “Participant”) do hereby 
Release, Discharge, Waive, and Covenant Not to Sue CNS, its promoters, agents, participants, racing associations, sanctioning organizations, track 
operators, members, officials, equipment and parts manufacturers and suppliers, advertisers, exhibitors, vendors, independent contractors, successors 
and assigns (herein, the “Speedway”) from all liability to the Participant for any and all claims, injuries, damages, losses or demands to the person or 
property of the Participant, and/or claims of negligent rescue operations, first aid, and emergency care, to the broadest extent permitted by applicable 
law, including C.R.S. § 13-22-107, or resulting in the death of the Participant, whether or not caused by the negligence or fault of the Speedway while 
the Participant is on the property, using the property or its facilities and services, or participating in any of the Events therein.   Initial Here. 
 
INDEMNIFY AND HOLD HARMLESS: The Participant further agrees to Defend, Indemnify, and Hold Harmless the Speedway from any loss, liability, 
damage or cost incurred (including attorney fees and costs), or any claim or lawsuit filed against the Speedway, on account of, arising out of, or as a 
result of the actions or inactions of the Participant, including but not limited to participation in the Events, whether nor not caused by the active, passive, 
or sole negligence or fault of the Participant. Participant further agrees to pay CNS for any and all damages caused to CNS property, facilities, and 
equipment caused by the Participant.   Initial Here 
 
EXPRESS ASSUMPTION OF RISK: Participant assumes any and all risks of injury, death, loss, or damage to the person or property of the Participant, 
whether or not caused by the negligence or fault of the Speedway, while the Participant is on the property, using the facilities or services thereon, or 
participating in any of the Events. Some risks cannot be predicted or controlled. There may be additional risks and social and economic losses either 
not known to me or not readily foreseeable at this time. Participant is NOT covered by any insurance policy held by Speedway. 
  Initial Here 
 
VOLUNTARY PARTICIPATION AND INFORMED CONSENT: Participant hereby acknowledges that RACING IS DANGEROUS and that RISKS OF 
SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH are associated with the Events, and may 
result in loss or damage to Participant. Participant acknowledges that he or she is signing this legal document on behalf of the Minor Child of their own 
volition, and that if the Participant does not agree to the terms and conditions described herein, that the Minor Child is forbidden from participation in 
any of the Events and must withdraw to a designated spectator area immediately. Participant further acknowledges that it is his or her responsibility to 
obtain, review, and follow all rules, regulations, and instructions applicable to the Events.    Initial Here 
 
PARTICIPANT HEALTH: Participant affirms that he or she is not under the influence of any alcohol or drugs, and does not suffer from any medical 
condition which would impair the ability to compete in the Events, and further covenants to withdraw from any Event if Participant is in a state of 
impairment. Participant further expressly warrants that he or she is capable of withstanding the physical and mental demands associated with the Events. 
   Initial Here 
 
SEVERABILITY AND CHOICE OF LAW: This Agreement is intended to be as broad and inclusive as permitted by law, and is intended to be fully severable. 
Should any portion herein be held invalid, it is agreed that the balance of the Agreement shall continue in full legal force and effect; including but not 
limited to modification of the agreement to allow the remainder of claims to be waived, released, and indemnified against in the event that the inclusion 
of a particular type of claim is held to be invalid. This agreement is to be interpreted under and governed by the laws of the State of Colorado.  
  Initial Here  
 
I AM A PARENT/GUARDIAN OF THE PARTICIPANT, AND I ATTEST THAT I HAVE LEGAL RESPONSIBILITY OVER THE 
PARTICIPANT, AND, MY SIGNATURE IS SUFFICIENT TO CONSENT TO THE PARTICIPATION OF THE PARTICIPANT IN THE 
ACTIVITIES AND TO ENTER INTO THIS AGREEMENT FOR AND ON BEHALF OF THE PARTICIPANT. I HAVE CAREFULLY READ 
THIS ACKNOWLEDGMENT AND BY SIGNING BELOW AGREE TO ALL OF ITS TERMS. I SIGN THIS DOCUMENT VOLUNTARILY AND 
WITH FULL UNDERSTANDING OF ITS TERMS AND LEGAL SIGNIFICANCE. I AM A PARENT/GUARDIAN OF THE MINOR, AND I 
ATTEST THAT I HAVE LEGAL RESPONSIBILITY OVER THE MINOR, AND FURTHER ATTEST THAT, IF I AM THE SOLE 
PARENT/GUARDIAN SIGNING BELOW, MY SIGNATURE IS SUFFICIENT TO CONSENT TO THE PARTICIPATION OF THE MINOR IN 
THE ACTIVITIES AND TO ENTER INTO THIS AGREEMENT ON BEHALF OF THE MINOR. I affirm that I am signing this agreement freely 
and voluntarily, without any assurance or guarantee being made to me, and I intend my signature to be a complete and continuing release of all liability 
to the greatest extent allowed by law.  
 
Minor’s Name (print):      Parent or Guardian Name:        
  
Minor’s Birthdate:       Parent or Guardian Signature:       
 
Age:    Date:      Date:    Phone #        



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

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

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

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
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 
box for the tax classification of its owner.

Other (see instructions) 

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 . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN 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 I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

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.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)




