
2017 Carolina Clash Super Late Model Series Driver Information Sheet 

Car # _____ 
 

Driver: ______________________________________________ Age _______  

 

Address _____________________________________________________________________ 

 

City ______________________________State _________ Zip ____________ 

 

Cell Phone _____________________Home Phone _________________________ 

 

E-Mail Address _____________________________________________________ 

 

Birthdate ___________________Marital Status (Circle One) Married / Single 

 

Color ______________ Make/Model ________________________ 

 

Chassis _______________ Engine _______________Years in Racing _______ 

 

Years Racing Super Late Models _____  

 

Will you be running for the 2017 Rookie of the Year? (Circle One) Yes / No 

 

Sponsors (Business & Location) 

__________________________________________________________________ 

 

__________________________________________________________________ 

 
DO YOU INTEND TO RUN FOR CAROLINA CLASH POINTS? 

 

YES     NO 

 

2017 TAX ID (1099) INFORMATION  
THIS INFORMATION MUST BE ON FILE WITH CLASH OFFICIALS PRIOR TO PAYOFF 

AT EACH RACE OR YOU WILL NOT BE PAID. 

Team Owner _______________________________________________________  

SS or Fed. Tax # ____________________________________________________ 

Street Address ________________________________  

City _____________________________ State ________ Zip ________________ 

The Carolina Clash Super Late Model Series has permission to use the above 

information, my image, name and photos in all series promotional manners. 

Car Owner or Driver’s Signature: 

__________________________________________________ 


