
2026 Car/Driver REGISTRATION FORM 

                   www.lakesidespeedway.net   email:  lakesidespeedway1955@gmail.com  

$50.00 Per Class: Circle One: B-Mod   Stock Car   Pure Stock   E-Mod   Vintage 

Guest Classes: Mod Lite    

 CAR REGISTRATION NUMBER: 

 First Choice: ____________ Second Choice: ___________ Transponder #: ______________ 

 RESERVED PIT PARKING SPOT: (Optional) $100 Row #: _____________ SPOT #: _____________ 

DRIVER/OWNER INFORMATION: Jacket/Shirt Size: ______________________________ Years Raced: _________ 

Rookie: _______                                     

Name:________________________________________________________________________________________

______ 

Address: 

____________________________________________________________________________________________ 

 Address 2: 

__________________________________________________________________________________________ 

 City: __________________________________________________________________ 

 State: __________ Zip: __________________ DOB: _____________________  

Email: ____________________________________________________________________________  

Cell: _____________________________________________________  

Home: ____________________________________________  

Driver’s Signature: 

___________________________________________________________________________________________ 

Payee/Owner Information: (If different from driver) 

Signature: _______________________________________________________  

Name: 

_____________________________________________________________________________________________

_ Address: ___________________________________City:  _________________________________State: _______ 

Zip:  _____________ Email: ___________________________________________________________Cell:   

http://www.lakesidespeedway.net/


EMERGENCY CONTACT INFORMATION: Name: ______________________________________________________ 

Phone: _________________________________________ 

 

THIS AREA FOR LAKESIDE SPEEDWAY USE ONLY: Registration Fee: $___________________  

Date Paid: _______/______/________ Cash: ________ Check #: _________ 

 Circle one:   M/C – Visa – Discover – Amex  

                                                                                                                 Rec’d by _________________ 

 

 Track Phone: (913) 299-2906  

Mailing Address: 14025 W 51st Street, Shawnee, KS 66216  

Make checks payable to Lakeside Speedway 


