        REGISTRATION SHEET
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Name:    


___________________________________________

Car Number _________
Address:


___________________________________________

  Birth Date     ______________________
Racing Team Name:
___________________________________________

  Occupation: ______________________
Car Number Requested:
______________    Second Choice______________

  Years in Racing: ___________________
Chassis Manufacturer
___________________________________________             Years in Super Cups________________



Home Phone #:                 ___________________________________________

Work Phone #:       

___________________________________________
Cell Phone #:

___________________________________________

Emergency Contacts: 
__________________________________________    Phone #: _________________________________




__________________________________________
 Phone #:__________________________________





__________________________________________   Phone #:__________________________________

Website Address

_____________________________________ 


Registration Fee $100.00  













Cash or Check number ___________














Checks payable to:














AMERICAN SUPER CUP SERIES


Date received ___________________

                Mail to ASCS, PO Box 957, Antioch, IL 60002





                 or email to americansupercups@yahoo.com
