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Knox Driver Information Sheet
DRIVER’S PERSONAL INFO

Name Age Club

City State or Province

Email Phone #

Occupation Hobbies

CAR INFO Class Year Make/Model Colour

Modifications

Primary Sponsor

Other Sponsor(s)

Head Mechanic/Crew (if applicable)

PLEASE BE SPECIFIC
Knox Mountain: First Time Yes No Number of years participated at Knox

Fastest Time and Year ever at Knox (and car if different from now)

When and how started racing

Other racing experience, (i.e. karts, autox, road race, etc)

Thank you’s:

Track records held (include year set, class)

Best thing that happened last season:

RACING HISTORY

Feel free to submit a media kit and/or press clippings with your entry.




