
          

 

2010 MSA MEMBERSHIP FORM 

 □$20 – REGULAR  □$35 – DRIVER  □$50 – VENDOR  □$100 – TEAM  

(1 DRIVER & 4 REGULAR) 
 Car #: _________  
Member’s Name: ____________________     SS# or F/EIN #____________________  

(LIST 4 ADDITIO�AL MEMBERS O� BACK FOR TEAM)  DRIVER O�LY, FOR PAYOFF PURPOSES  
Address __________________________________________  City________________________ State______ Zip_________  
Email: _______________________________________ Birth date ________________  
Home # (_____) _____-________ Cell # (_____) ______-_______  
 

MSA Sprint Car Association Membership Policy  
“I do agree by signing this MSA Sprint Car Association Membership form, that I will abide by all the rules and regulations 
set forth by the Association including, but not limited to the following:  
1. I have, or will have familiarized myself with all the MSA Sprint Car Association rules and regulations, including car 

specifications and safety rules, and I specifically agree to abide by all the MSA Sprint Car Association rules.  
2. I agree that the driver shall be the sole spokesperson for the team, the car owner, and any member of the crew in all 

matters pertaining to competition at any MSA Sprint Car Association sanctioned event. The driver will be held 
responsible for anyone signed in under their car number.  

3. I understand that the burden of proof regarding compliance with all Association rules and regulations falls upon the race 
team itself.  

4. I agree to appropriately display all required stickers & decals and I understand that failure to do so may result in loss of 
eligibility of awards for the event or season.  

5. I agree that all decisions of MSA Sprint Car Association race officials or track officials regarding the interpretation and 
application of the MSA Sprint Car Association rules, and the scoring of positions, shall be non-litigable. I further attest 
and agree that I will not initiate any type of legal action against the MSA Sprint Car Association or a MSA Sprint Car 
Association promoter or board member to challenge such decisions, to seek monetary damages, to seek injunctive relief 
or to seek any other kind of legal remedy. I understand that if I pursue any such legal action, which violates this 
provision, then I expressly agree to reimburse the MSA Sprint Car Association, promoter or board member for all 
attorney’s fees and costs in defending against such legal action.  

6. I also agree to release all advertising and promotional rights to my name, car and likeness to the MSA Sprint Car 
Association and its sponsors.  

7. I further understand that there is no express or implied warranty of safety resulting from publication or compliance with 
the  MSA Sprint Car Association rules and that they are intended as a guide for the conduct of the sport and are in no 
way a guarantee against injury or death to participants, spectators or others.  

 
I understand my membership is subject to payment in full of fees due to MSA Sprint Car Association. Make check payable to 

Midwest Sprintcar Association.  

 
Member’s Signature: _____________________________________________________ Date: ________________________ 
 

�O REFU�DS O� MEMBERSHIPS    MUST BE SIG�ED BY MEMBER TO BE VALID  

----------------------------------------- For Office Use Only ---------------------------------------- 
Method of Payment: ______ Cash ______ Check  _______ Check # 
Received By: ____________________________________________ Date: ____________________ 
Membership Card Number: _________________ 
Membership Card Sent: ____________________ (date)   Receipt Sent: _____________ (date) 
 

(SEE BACK FOR ADDITIONAL TEAM MEMBERS) 



ADDITIO�AL TEAM 

 

Member’s Name: ___________________________________________________  
Address __________________________________________  
City________________________ State______ Zip_________  
Email: __________________________________ Birth date ________________  
Home # (_____) _____-________ Cell # (_____) ______-_______  
 
Member’s Signature: _____________________________ Date: _____________  
 
 
 
Member’s Name: ___________________________________________________  
Address __________________________________________  
City________________________ State______ Zip_________  
Email: __________________________________ Birth date ________________  
Home # (_____) _____-________ Cell # (_____) ______-_______  
 
Member’s Signature: _____________________________ Date: _____________  
 
 
 
Member’s Name: ___________________________________________________ 
Address __________________________________________  
City________________________ State______ Zip_________  
Email: __________________________________ Birth date ________________  
Home # (_____) _____-________ Cell # (_____) ______-_______  
 
Member’s Signature: _____________________________ Date: _____________  
 
 
 
Member’s Name: _________________________________________________  
Address __________________________________________  
City________________________ State______ Zip_________  
Email: __________________________________ Birth date ________________  
Home # (_____) _____-________ Cell # (_____) ______-_______  
 
Member’s Signature: _____________________________ Date: _____________ 


