
1st in Class 2nd in Class 3rd in Class
First out of 
the money

Other (Please 
Detail on Page 2) Fastest Lap

Class Specific 
Bonus

All Classes
DRIVE Unlimited Truck

101
301
501
551
701
725
801
851
901

1001
1101
1201
1301
1450
1400
1601

TROPHYLITE
1901
3000

Desert Kart
Other (Please detail on page 2)

Company Name ______________________________________________________ Date:____________________

Contact Name _________________________________________________ Phone #: (________)_________________________
*Please fill out both pages of the application and fax to DRIVE at 760.482.9049 or scan and e-mail to doug@drive-racing.com
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Worksheet Instructions: For cash awards enter the dollar amount in the desired box/s. For gift certificates enter the letters GC and the dollar 
amount in the desired box/s. For product enter the letters PR and the value amount in dollars in the desired box/s.

Awards



 

 
Company Name:________________________________________________________________________________________ 
 
Address:_______________________________________________________________ City:___________________________ 
 
State______ Zip:____________________________ Phone:  (____________)_________________________________ 
 
Fax:   (_________)_____________________  E-Mail Address: __________________________________________________ 
 
Contact Name: ____________________________________________ Title: ________________________________________ 

 

Company Requirements for Contingency Winners 
 

Vehicle is required to run company product    Yes  □    No  □ 
 
Vehicle is required to run company decals       Yes  □    No  □   (decals provided by company) 
 
Write in any other requirements and explain how winners can receive their Prizes:____________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 

If awarding product as Contingency award please fill out this section. 
 
Product Description/s __________________________________________________________________________________ 
 

Total Value   $________________________    Pick up or delivered by date: ____________________________________ 
 

Required information for space planning 
 
Will a representative be present at contingency      Yes  □    No  □    (Not required but recommended) 
 
Will company be setting up a both / trailer at contingency     Yes  □    No  □    (Not required but recommended) 
 

Ongoing Contingency 
 

Do you wish to repeat your contingency for the following races? 
 
March 21st   Yes  □    No  □  │  May 16th     Yes  □    No  □   │  July 4th     Yes  □    No  □ 
 
September 19th     Yes  □    No  □   │  December 12th     Yes  □    No  □ 
 

Safety Banner Sponsorship for the 2009 DRIVE Off-Road Racing series 
Yes  □  Our company would like to sponsor a safety banner at the cost of $300 for the entire 2009 season 

Write the saying you would like printed on the banner below 
Please go to www.drive –racing.com and click on the Safety-Zone button on the home page for details. 

_____________________________________________________________________________________ 
 

Signature___________________________________________Date:________/_________/_________ 
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