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SCRS 
Stock Car Race Series 

Driver and Car Bio Information 
 
 

Entrant/Owner Name (if different list both): ________________________________________________________ 
 
Driver’s Name _______________________________________________________________________________ 
 
Drivers Address ______________________________________________________________________________ 
                            Street Address                                                                                                     City                                                      State                                  Zip 
 

Driver’s Birth Date: _________________________________          Birthplace _____________________________ 
 
Year of Car _____________________________ Make _______________________ Model __________________ 
 
HP/RPM _____________________ Torque/RPM ______________________ Gearbox ______________________ 
 
Chassis Manufacturer ____________________________________________ Height/Weight _________________ 
 
Original Driver(s) Name(s) ______________________________________________________________________ 
 
Original Sponsor ___________________________________________ Original Team ______________________ 
 
What is car best known for? _____________________________________________________________________ 
 
Where did it spend most its life? _________________________________________________________________ 
 
Where & when purchased? _____________________________________________________________________ 
 
Car’s highest Finishing Position ____________________________________ No of Wins ____________________ 
 
Car’s career winnings _______________________ Car’s most significant race: ____________________________ 
 
Significant/notable history (number of times raced) ___________________________________________________ 
 
 
 
 
 
 
 
If you change one thing on the car, what would it be? _________________________________________________ 
 
What is your fantasy vintage race car (the one you’d rather drive)? ______________________________________ 
 
Driver occupation (former if applicable) ____________________________________________________________ 
 
Business name _____________________________ Year started ______________ # employees _____________ 
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Significant points of interest about your business ____________________________________________________ 
 
 
Awards, degrees, mem            

berships (sports, social, business, clubs) ____________________________________________ 

 
Driver and Car Bio Information 

 
Hobbies ____________________________________________________________________________________ 
 
Family members involved in racing (explain) ________________________________________________________ 
 
Future business and/or racing plans ______________________________________________________________ 
 
Past racing experiences (years/organizations/wins) __________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
 
Others races attended (all types). Explain involvement (spectator, driver, worker, etc.) ____________________________ 
 
 
 
 
Greatest personal satisfaction gained from your involvement ___________________________________________ 
 
What is your involvement in art/science/ philanthropy, charity, social contributions? _________________________ 
 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SCRS Administration Office , P.O. Box 4432, Paso Robles, California 93447 (mail only, no packages) 
,Dverstuyft@aol.com 805-467-2640 (phone and fax) info@stockcarraceseries.com  

mailto:info@stockcarraceseries.com

