2026---Fox River Racing Club Membership Application---2026

Applicant's Name: Date:
Drivers must have a FRRC membership in their name (no team name) to be eligible for FRRC awards

CONTRACT: | am an independent contractor assuming all responsibility for money received as a result of my activities including income tax, FICA, worker's compensation, and withholding taxes.
| am not an employee of FRRC or WIR.

BENEFITS: | agree that | will be entitled only to the benefits of the Competitor Accident Policy procured by the Speedway for accidental injuries. The foregoing shall constitute the limit of liability

of FRRC & WIR for such injuries occurring to me in any Speedway event.

COMPLIANCE: The undersigned and/or the agents of, agrees to abide by all rules and regulations of the FRRC and WIR, now published or hereinafter modified.

SOCIAL MEDIA: Any defamatory comments on any social media platform towards the FRRC, WIR, officals, fellow competitors, sponsors, and fans will result in serious disiplinary actions up to
including suspension and loss of membership and its privileges.

BREACH & DAMAGE: In the event the undersigned breaches this agreement, he shall be liable for damages sustained by the FRRC and/or WIR.

ADVERTISING RELEASES: The undersigned consents to the use of his name, pictures of himself and his car for publicity, advertising, and endorsements both before and after the the events,

and relinquishes any rights to photos taken in connection with events and consents to the publication or sale of such photos as the Speedway so desires.

ARBITRATION: Any controversy or claim arising out of or relating to this agreement, including any alleged breach, shall be settled in accordance with the rules and regulations of FRRC & WIR.

The undersigned agrees to accept the decision of this process.

LITIGATION: All FRRC members and competitors expressly agree that determinations by FRRC technical officials as to the interpretation and application of the FRRC rules application of the

FRRC rules are non-liable, and that they will not initiate or maintain any kind of litigation against FRRC or anyone acting on behalf of FRRC, to reverse or modify determinations, or to recover

damages, or to seek any other kind of relief. A FRRC member or competitor who initiates or maintains litigation agrees to reimburse FRRC for all costs of litigation, including attorney's fees.

Signature:

I he undersigned has read the above and accepts responsibility for all listed on this membership application

MEMBERSHIP ONLY = $45.00

SEASON PIT PASS = $270.00 (membership required for season pit pass purchase)
TOP GATE SEASON PASS = $195.00

$30 LATE FEE APPLIES AFTER CLOSE OF APRIL MEETING (4/27/2026)
After 4/27/2026 MEMBERSHIP = $75.00 MEMBERSHIP with SEASON PIT PASS = $300.00
APPLICATION FOR MEMBERSHIP WILL NO LONGER BE ACCEPTED AFTER 06/30/2026

PLEASE PRINT NAME THAT IS TO BE LISTED ON MEMBERSHIP CARD
MARK (X) FOR SEASON PIT PASS PURCHASE

() $ ()7 $
()2 $ ()8 $
()3 $ (o $
()4 $ ( )10. $
()5 $ ()1 $
()6 $ ()12 $

CASH or CHECK or VENMO ONLY
CHECKS SHOULD BE WRITTEN TO: FRRC OFFICE USE ONLY

VENMO: @FoxRiverRacingClub

Amount Received $ Date:

MAIL TO: FRRC

PO Box 194 Cash or Check # Received by:
Greenville, WI 54942

ALL DRIVERS MUST COMPLETELY FILL OUT THE REVERSE SIDE OF
THIS APPLICATION REGARDING COMPETITION AND COMPENSATION




ATTENTION WI SPORT TRUCK & WIR QUARTER-MILE LATE MODEL DIVISIONS
NO NEED TO FILL OUT THE DIRECT DEPOSIT AUTHORIZATION BELOW

2026 DRIVER | CAR OWNER INFORMATION 2026

Necessary for competition payout. FRRC cannot pay vou if not on file prior to racing!

DRIVER’S NAME: CAR
NUMBER:

Circle Division(s): SLM PLM SS S4 F8
ST QLM

To be listed for rookie consideration check here ( )
If any information changes during the season, please notify the pit office

PAYOUT INFORMATION (who competition payout will be paid to)
FULL LEGAL NAME:
ADDRESS:
CITY: STATE:____ ZIP
CODE:
PHONE NUMBER:
SOCIAL SECURITY #: / / or FED ID#:

/

Substitute W-9 Use

DIRECT DEPOSIT AUTHORIZATION FORM
l, hereby authorize F.R.R.C., Inc. to electronically credit/debit my

account (and, if necessary, to electronically debit/credit my account to correct erroneous credits/debits:)
at the financial institution named below. | agree that ACH transactions that | authorize will comply with
all applicable law.

Select One: [ Checking Account [ Savings Account
Depository (Bank or Credit Union) Name

Routing Number (ATTACHA

VOIDED CHECK)

Account Number

Name on the Account (PAYEE)

| understand that this authorization will remain in full force and effect until | notify F.R.R.C., Inc. in
writing that | wish to revoke this authorization. | understand that F.R.R.C., Inc. requires at least one
week prior notice in order to cancel this authorization. Incorrect or incomplete numbers that result in a
chargeback will be charged to the payee.

Name Phone #
(Please Print)

Date Signature

1The NACHA Operating Rules do not require the consumer’s express authorization to initiate Reversing Entries to correct erroneous
transactions. However, Originators should consider obtaining express authorization of debits or credits to correct errors

2Written credit authorizations must provide that the Receiver may revoke the authorization only by notifying the Originator in the time
and manner stated in the authorization. The reference to notification should be filled with a statement of the time and manner that
notification must be given in order to provide company a reasonable opportunity to act on it (e.g., “In writing by mail to 100 Main
Street, Anytown, NY that is received at least three (3) days prior to the proposed effective date of the termination of authorization”).
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