www.ElectricCitySpeedway.com

PO BOX 2284 Electric City~

GREAT FALLS, MT 59403-2284

(406) 727-4884 Spcedway

Owners/Drivers License Application and Request for Taxpayer Identification Number

In order to participate in the racing events at Electric City Speedway, all Owners/Drivers must file with the Speedway this registration.

lamthe OWNER DRIVER (circle one) CAR # Class:
Designate the person to receive the Purse Check/1099 OWNER DRIVER (circle one)
Social Sec. # OR FedTax Identification Number
NAME, Last First Initial
Your E-MAIL Address:

Your Residence Address

City St ZIP
TELEPHONES: Residence Work
Age Date of Birth YOUR HEALTH INS. CO.

AGREEMENT

| hereby certify that | am an independent contractor, assuming all responsibility for moneys received as a result of my activities at Electric City
Speedway (Speedway), including without eliminating, income taxes, FICA, workmen's compensation, and withholding taxes. | am not an employee,
servant or agent of the Speedway and shall indemnify and hold harmless Speedway, its agents, and officer/directors and shareholders from any and
all claims arising of my handling of moneys paid to me by Speedway.

HEALTH STATEMENT: The Participant upon making application for this Pit License declares that he has no physical impairments that would prevent
him from any activity anticipated or associated with auto racing or any impairments that as a participant might endanger his own health or safety and/or
the health and safety of other participants, whether as a driver, pit crew, owner or official. The participant hereby agrees to indemnify and hold
Speedway harmless from any and all claims of any nature or kind, in any way arising out of the existence of any physical impairment which participant
has and participant specifically waives and releases any claim for injury to participant in any way resulting from a physical impairment which participant
has.

In consideration of acceptance by the Speedway of this application the undersigned agrees to abide by all rules and regulations of the Speedway as
to conduct and mechanical specifications, as published. Undersigned acknowledges his obligation to the public and the Speedway, which posts the
prize moneys and conducts the events.

| understand and agree that | and my executors and assigns will be entitled to the benefits of the Competitor Accident Insurance Policy procured by the
Speedway for accidental injuries or death which occur as the result of external, violent and visible means, sustained in Speedway events. | agree for
myself and my executors and assigns that the coverage of said policy shall constitute the full and complete limit of liability of the Speedway for any
and all injuries occurring to me in any Speedway event, provided proper notification of such occurrence is filed with the Speedway.

The undersigned consents to the use of his name and/or pictures of himself and his car, for publicity, advertising and endorsements, both before
and after events, and relinquishes any rights to photos taken in connection with events, and consents to the publication or sale of such photos by the
Speedway.

I agree that all decisions of track officials, regarding the interpretation and application of the rules, and the scoring of positions, shall
be non-litigable.

| further covenant and agree that | will not initiate any type of legal action against WISSOTA, or the Track promoter, to challenge such
decisions, to seek monetary damages, to seek injunctive relief or to seek any other kind of legal remedy. | understand that if | pursue
any such legal action, which violates this provision, then | expressly agree to reimburse WISSOTA, or the Track promoter, for all of its
attorney’s fees and costs in defending against such legal action.

BY MY SIGNATURE BELOW, | CERTIFY THAT | HAVE READ AND FULLY UNDERSTAND THIS AGREEMENT. | AGREE TO ABIDE BY
ALL TERMS OF THIS AGREEMENT AND THE REQUIREMENTS OF THE RULES OF THE SPEEDWAY.

DATED: , Signature

IF PARTICIPANT IS UNDER 18 YEARS OF AGE, A MINOR/PARENTRELEASE & Notarized Birth Certificate 1S REQUIRED WITH APPLICATION.



